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MARYLAND 


1. PLACE OF DEATH: 


7195 


07187 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH 


Reg. Dist. No.......... 


Tay 
Z 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Baltimore 


give nearest town) 
a5 s 


STATE COUNTY 
MARYLAND 


M4 (in this piace) 
‘ TOWN 


5 i (aryland City 
TGEFY A outalde corporate limits, write RORAL a (If outside corporate limits, write RURAL and | LENGTH OF STAY ||" CITY saat corporate limits, write RURAL and give nearest town) 
TO Win 421 a2 1A_yrs Reltincre Y 


HOSPITAL OR R 
INSTITUTION OR + 
STREET ADDRESS 


3. NAME OF Find 
Melvin 


Male White 


evo od. State Tra 


@. COLOR OR RACE |" SINGLE MA a 


STREET 


Ct rural, give location) 
ADDRESS. * 


(Day) (Year) 
52 ; 


‘9. AGE last birtbday | If under. 1 yer /If under 24 hrs, 
| Days | Hours | Min. 


3. DATE OF BIRTH 


wipowsb: DOPE: | _11/28/9 yi 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF oe oR | 11. BIRTHPLACE (State or foreign eae 12. CITIzEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY | CouNTR rd 


13. FATHER'S NAME 


ra ham ans. 


16. Was DECEASED EVER In U.S, ARMED Forces? j 16. SociaL Security No. 


) Yes, no, or unknown) | (If year, give war or dates of 
service) ao —— 


18. MEDICAL C! CATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH - 5 


Immediate cause ().. 


Antecedent cause(s) 


Ta. MOTHER'S MAIDEN NAMB 


} ra) 
Menke Sereah 
17. INFORMANT AND ADDRESS 


— Rosewood Records 


INTERVAL Bi 


’ 


Diseases or conditions, if any, (b)...f Peers ge 4 q 


giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT conprrioNs” 


MONGOLIAN IP oT PE 


Conditions contributing to tbe deeth but not 


‘related to the disease or condition causing 


19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 


= 
21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


INJURY 


dy / ND... 


es (Home, farm, factory, street, ! 


tsury 
ee (Month) (Day) (Year) (liour) je ong OCCURRED 


Work f At work 


deatb. 
| 20, AUTOPSY? 


Yea BK _No 


(CITY OR TOWN) (COUNTY) (STATE) 


fice bidg., ete.) t 


Z HOW DID INJURY OCCUR? 


White at Not While 


8/29/..., 1920... t 


, and that death occurred at... B345..4 
(Degree or title) ADDRESS 


=< ) MARGIN RESERVED FOR BINDING 


Ps 


VS. A15A - 5-53 * 
PLEASE WRITE PLAINLY, 


TH UNFADING INK. 
st 


i 


0’ 


item of i 


i 


Supply every y 
ians: please write the causes of death clearly and legibly. 


rtant. Physic 


W. 


A 
impo 


age is especially 


boa Ro 
fie ’O PilmG169 9-7-54 et : 
(TE DEP! : RL289 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».............. 


1. PLACE OF DEATH: a Pg 2, USUAL RESIDENCE 


y > OF DECEASED: 


COUNTY MARYLAND STATE A COUNTY 


CITY (If outside ‘ate yee oe, RURAL LENGTH OF STAY oe (dt ‘ate — write RURAL and ae nearest town) 
QR snd give negrest town) (in this piace) 
own \ 
HOSPITAL OR STREET N + Ct ive locati 
INSTITUTION OR Silay — gees = ‘ap 
STREET ADDRESS ULES ate aa: C4 JG 


3. NAME OF . (Middle) (Last) “ 4. DATE aa bpd (Year) 
DECEASED: 
(Type or Print) 277, f, TZ PIL (703 BRaTH 
3. SEX & COLO 7) 7. SINGLE, MARRIED, 8 DATE OF BIR : AGE lest (fe UNDER TP UNDER 24 IRS. 
By WIDOWED, DIV) i, | ay 
weed 4 : Breaary Pz ms he ZZ Tite C a Days or | Hoo | Hin. | Min. 
osc sas OCCUPATION, (Give kind t | 106. KIND OF. rude OR ta 144, ee or foreign country):| 12. CITIZEN OF WHAT 
work done during most of "%, COUNTRY? 
even if retired): > i oO? 
13. FATHER’S NAME: 7 at ge | MOTHER'S MAIDEN NAME: * 


15. Was Deceasep Wee IN U.S. ARMED na | 16. Security No.: 


(es, no, or unk.)| 4/f Yes, give war or dates of a ae 
rvice) - / 7 ate. Ta L 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


bio of 

Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO 


stating underlying cause last {c 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 15b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
rf | Yes] Not] 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (H 2le, INJURY Te 2if. HOW DID INJURY OCCURT 
OF , ag se ‘ While at ~* Not io 
i M.| work at_work 


ed above, held an Autopsy (1), Inspection (], Inquiry [, and 
> Accident 1], Suicide [1], Homicide, Undetermined_cause (]. 


QHIEF—-MEDICAT-PRAMEINER TE SIGNED 
DEPUTY MEDICAL EXAMINER 
A 4 M. D. ee aaa 


24. eas DIRECTOR 
M2, 7S 
+2. bi 2 


IAL, CREMATION, 
-EMOVAL (Specify) : 
uv “ge 


3 please vite the causes of death cle: 


MARGIN RESERVED FOR BINDING 
ysicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 
especially important. Ph: 


is 


oi ‘ORCES? 
« 8, 00, nknown) | (I! yes, give war or dates of 
4 Vig leervice) Cha? 


Vi ( } (MARYLAND STATE DEPARTMENT OF HEALTH 071 88 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH rey. vist. No... 


2. USUAL RESII 
STATE 


1. PLACE OF DEATH: 
COUNTY 


ICE (HOME) OF DECEASED: 
COUNTY 


MARYLAND 
orev Cf outside cor; fis, write RURAL and | LENGTH OF STAY CITY (if cutside'c ite RURAL and give nearest town) 
give nearest t; 2 (in this place) OR 
PO d eg TOWN 
HOSPITAL OR STREET 


INSTITUTION OR 
STREET ADDRESS _X/ 


: at ive location) 
ace Soom AD ADDRESS 3 (lef co g~ 


3. NAME OF iret) CMiddle) ‘Last 4. DAT j 
NAME OF i li l DATE onth) (Day) (Feu) 
(Type ot Print) Vass. V4 VALLE Death (digg XT 19 

& S OR RACE 7. SINGLE, MARRIED, 8. Db f ‘oO SEF 9. AGE last birthda: irond Kt 

D ; | WIDOWED, DIVORCED, | nD o ” UArontha | i ee fees (cies 
OL LAn te (Speelty) 7 pas Gy A OCALA, yr. 


10a. USUAL eh ee Give Kind of work | 10b, Kinp OF HusjWass on ie RTHPLA! Pay country) {2, Civimzn or Waar 
done during of Wor ife, even If retired) Ny) rs ile CountRy?. 
—_—_| uk pt Mey Ksat eds 


13. FATHER'S. arn a 
‘AL SECURITY No. aun RM4NT AND cn De oe 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING eae DEATH a Deara 


Immediate cause ~~. sabes The lies T a. — 4 2 geen. 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)......... 
giving rise to the above cause 


stating the anderlying cause last 
—— {) ' 
I. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not WInctats 

Felated to the disease or condition causing death. aro | 1 twa 

“Wea. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION SC AUTOFSYT 
Ya QO No. 


iN U.S. ARMED 16. Si 


Zi. ACCIDENT Speci BEAGE (Howe Tate factory, trom CITY ORT 5 
SUICIDE —? 2 fice hide, ete oa : one) pec bos 
HOMICIDE INJUR’ : 

TIME (Month) (Day) (Year) (Hou TIRIURY OCCURRED TOW DID INJURY OGCURT 
While at _ Not While | 
fNrURY At work 


22. I hereby cortify that I attended the deceased from. a 
uri 


alive on... Ag 2%....., 19. sd, and that death occ tf | been. from the causes and on the date stated above. 
RE (Degreo or title) DATE SIGNED 


he hdeegatel Md (228 S Aa rtee we Mickle ng lh 
ma : 3 3 ve Pel aes ibe es 


+ to... ., 19.4%, that I last saw the deceased 


MARGIN RESERVED FOR BINDING 


fefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 
correct age is especially important. Physicians: 


n 
te] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 89 


"7108 CERTIFICATE OF DEATH Reg. Dist. Ne. bY. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND stare? SUNSYLVANTA. ou nry PHILADELPHIA 
reali eS pateide Suborste ee write RURAL, LENGTH OF Srey, es outside corporate limits, write RURAL and give nearest town) 
TOWN 3 Fou’ HOWARD | Town PHILADELPHIA Tk x 
NEicR on WRNERANS ADMINIS | Sony EEA gs 
STREET ADDRESS TEAS IOV az, 3709 HAMILTON STREET j 
3. NAME OF (First) (Middle) (Last) 4 eee (Month) (Day) (Year) 
PECEASED: gee J. BAILEY ee on 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday) 17 UNDER | YEAR| Ir unpen a0 Hes. 
MALE wo tt VSnestong 6-814 | Ts oe Months| Days | Hours| M 


108. KIND OF BUSINESS | 


Oa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


work done during life, 
Den it retired)” OB DET VER MAHANOY CITY, PENNSYLVANIA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


JAMES BAILEY MARGARET BOYLE 


= - f 
18. WAS DECEASED EVER IN U.S, ARMED Forces? 18. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS; 


Fee TES I asin WW LL 163-10—6814 CLIN. EEC .VET.ADM. HOSPITAL, FORT HOWARD, MD. 


12. CITIZEN OF WHAT 


Seung .- 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ONSET ANDO ‘DEATH 
a 
IMMEDIATE CAUSE sito HO c sis, F. ~ 2 — 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) BRONCHO-PLEUROS CUTANEOUS FISTULA, LEFT ~ MONTHS 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


(ce) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Eneultonéct oly = S Veft"<'tiberculosis, left lung Bea T ORS i 


2-8-54 el 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc:| INJURY OCCUR? 

(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while z , 
M. bs ee at work 
22, I hereby certify thats attended the deceased from A to AUG.07. (10 54, occa ten 
= Fj] and that death occurred alt re M, from the causes and on the date stated above. 
é ‘, ADDRESS DATE SIGNED 
w.p. WAH, FORT HOWARD, MARYLAND 87.54 
23. BURIAL, CREMATION.| DATE THEREOF NAMB OF CEMETERY OR CREMATORY | LOGATION (City, town, of county) (State) 
REMOVAL (SPECIFY) oe A. 
REMOVAL a—1e2e- ¢ WEue . oY, 
DATE REC'D Be LOCAL | REGISTRAR'S SIGNATURE TG 5 xf ADDRESS 
a. ek MRA PORT: 
: REGISTRAR i om : eee —— Hs RA 41 oy PORE , MD. 


PITA RA, 
CLARET fs a gs ene 


IN RESERVED FOR BINDING , 28 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


{tem 18 Film G170 9-17-54 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 Go- 


hue 


TIFICATE 


or 


DEATH 


Reg. Dist. No. 3 


1. PLACE OF DEATH: 


COUNTY 


Sh L Ty sina MARYLAND 


z, USUAL RESIDENCE (HOME) OF DECEASED: 
* 


CITY (If outside corporate limits, write RURA 


oR. oe OTe PSupl 


DX ye LENGTH OF STAY]. 


Lie M) 


ard Lan D 


¢ wy va} ¢ 


/BaALT more. MD. _ 


in this place) 


~~ HOSPITAL OR 


STR. ET (If rural give location) 


RACE; 


Mabe wWHiTe 


WIDOWED, DIVORCED, 
(Specify): PAAR QE ») 


INSTITUTION OR i pt i ADDRESS 
STREET ADDRESS Lo L 4 Ge ‘ an eh ik aq’ 
3. NAME OF ee, (Middle) @ast)’  ———=*«YS a DATE. ~— (Month) ~— (Day) ~— (Year) 
DECEASED: OF 
(Tyne or Print) ain HENR BK e P. pbratw: § - “#7 19 SH 
. SEX: 6. COLOR a 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: ir UNDER 1 vean|Ir UNDER 24 Has, 


COUNTY Ba bolted 


rate limits, write RURAL and give nearest town) 


Now. 24-1869) 4 x! 


“Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): B wird Kerr 


10b. aD Da NS 2 OR” 


Banker. 


Yi. BIRTHPLACE (State or foreign country): 


SB ue Ire 4 S Town. M DE 


13. FATHER’S NAME: 


wm, G 


Baier. 


[12 CITIZEN 
14. MOTHER’S MAWEN NAME: 


Us A 
Lr ae 


15 Was Deceasto Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.; 


ONCS | 
17. INFORMANT & ADDRESS: 


Josep. f. Ba ker. Fi, 


18. 


177. 


Baca cause (a) 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause eee 
stating the underlying : last, DUE TO 


(c 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
i. bee ,OR CONDITIONS DIRECTLY me. 


Ar Chm a7@slS.,. Primary. site..not known... 


TO DEATH 


Lttekiosclerote Cardiovaseu lar 5 


19a. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Ay YesO Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,)qji (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., ete.) \§ 

NOMICIDE INJURY af; sa > 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work At Work 1) B. 


22. I hereby certify that I attended the deceased from Ge AO. 


alive on Qu 120,19 Y, and that death occurred at 74.77. 
(Degree or titie) 


> i C607 - Pred $A Bal 0K, tad, 


ee ate, 


19, to Ass ae 


SIGNATYRE ‘veal 
Ga 
23. BURIAL, CREMATION, 


DAT THEREOF 
EAL Ha ecify) | '¥ 
y 


ot 30/9s¢| MT: OL; yeT- 


LOCATION (City, town, or county) 


FreDeritk 


NAME OF ue Ch CREMATORY /| 


Cem eter 


DATE ere ss sip RE 
EG: MP 


TY 95 Hl trey Lo ; 


ne 


iwceache 


Months) Days | Hours | Min. 


Intervai 
Onset And Death 


, 193%, that I last saw the deceased 


n the date stated above. 
pico the the causes and 0: ee SS 


ee 


ADDRESS 


7NC SOW _F. ochooakAlll 


3A Nvayng 


‘(p 
»> 


9 
Zz, 
£ 
2) 
iS 
[--} 
fe 
S) 
is 
a 
a 
> 
3 
i 
n 
aI 
Zz 
S 
fe 
ref 
tal 


MARYLAND ° 7200 stare pepanth@ddh ieace 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2, Pree a ae (HOME) OF DECEASED: 


COUNTY. 
BA To ~ MARYLAND COUNTY CTO 
CITY Ul outeide corporate limite, write RURAL and | LENGTH OF STAY 


es 4 eorvere Wr anietnicn ts (if outside corporate limits, write RURAL and give nearest town) 
ive nearest town) 7 in this place) 
TOWN © CATonsvieve Ss a Town DUNDALK E) 4 
HOSPITAL OR STREET (If rural, give‘locatior 
s Roceu d. 


NSTITUTION OR ADDRESS 29 Fh LAE Stu K 


STREET ADDRESS 


3. NAME OF (First) (Middley (Last) 4. DATE ‘ont (Day) Year) 
DECEASED td | or Aw ” ; 
(Type or Print) SAA 9 tt ANE BAKES DEATH oh tS 195K, 

6. SEX 


IH 
| 6. COLOR OR RACE | "wr 7. Woe ee a 8. DATE OF BIRT. 9. AGE last birthday’) If under. 1 year |If under 24 hi 


| 5~ {7 72- az ve ma | Days Togas | M! 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTH CE (State or foreign country) 12, CITIZEN OF WHA 
done duripg gnost of working lif Fil INDUSTRY PIP) COUNTRY? 
Ls J La dea da Use 
13. FATHER’S NAME 14, MOT. ER'S MAIDEN NAME 
OS frt___ /YOSS FY MARY ANE 
16. Was Deceasep Ever In U.S. Anmep Forces? | 16. Soctan Security No. 17. INFORMANT AND ADDRESS 
~{¥es, no, or unknown) | (If year, give war or dates of 
= 4 service) a 
18, MEDICAL CERTIFICATION INTERVAL Bi 
I. DISEASES OR CONDITIONS Bt eee TO DEATH ON6ET AND DEAT 
ay a : armas 
Immediate cause @.. ERE GORA L. d SIRE PYG STS s 
Antecedent cause(s) J 
Diseases or consitions, any, @)..... AAS Z’D . : fe = 
giving rise to the above cause 
stating the underlying cause last . 
Is. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not t ‘ 
Telated to the disease or condition causing death. ‘“ 
19a. DATE OF one 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ Yeo O Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Woman OCCURRED HOW DID INJURY OCCUR? 
oO While at Not While 
INJURY Work ‘At work 1 


22. I hereby certify that I attended the deceased from 


f Aap n ae and that ok occurred at... 
‘Degree or tities 


E tae L, = 9 A2 A 
23. BUR a hy BIATION [pre 13 ETE 
RO ppecify) o> S 
a Rae. tal 6 
] REGISTRAT 


ATE 
WELL % aly 


19,2 


that I last saw the deceased 


, 


the causes andy ‘on the date stated above. 
ede A t/ J p Vis DATE SIGNED 
. felt betis. CAFR 

AT > S| 


alive on_«@. 
SIG NA 


—s 


6a 


Y RESERVED FOR BINDING 
ply every item of information carefully. The 


MA 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Trect age 


a causes of death clearly and legibly. 


he 


wits tl 


please 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 


#204 CERTIFICATE OF DEATH Ree. Dist, Now Boon. 


= Mabie RESIDENCE (OME) OF DECEASED- 
©) COUNTY 

. MARYLAND - F 
1 | LENGTH OF STAY lecorporate limits, wi RURAL and give nearest town) 


1, PLACE OF DEATH- 
COUNTY 


CITY (if outside corporate limi 
OR 


give nearest town) ‘in thi lace) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET 
ADDRESS 


(Way) (Year) 


0S" 
If under 24 bret, 
al Min. 


der I year 
the Days 


; yal Sees 


etioks (Give ki 
Fen if 


| 12, CITIZEN OF, WHAT 
z A 


als oi ae eve war or dats reed aT INFORMA WG ADDRES 
‘es, 0 OWN) year, give war or 
er k As \\ >) | eis MM: Ram BEN Y41G ren wordhe 


18. MEDICAL CERTIFICATION INTER BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND DeatH 


ie Tiemcinlclorase wChReneRny ARTER (fll. LTB OMA, NS ea 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant” 


1. 0 IGNIFICANT CONDITIONS ~ ‘ 5 5 |e : 
: Snditns Lettre tothe death bunt | OT SVR AL SLED OFT (06 ChELI GS Je Ve. on 


ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
¢ Yes O No 


wy Coowagey ARTE RSCLELCSIS 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) a 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) Og OCCURRED HOW DID INJURY OCCUR? 
OF A ey at Not While 
INJURY O At work 


22, wif that I last saw the deceased 


.m., from the causes and on the date stated above. 


%4 
22. I hereby certify that I attended the deceased frome Z é., wih A er 
~h vied 
and that death occurred at 


alive o 


SIGNATURE « (Degree or title) DATE SIGNED 
mM. 638 Lebar Lette (Ce Sas VS; 
CREMATION DATE NAME OF CEMETERY P) R CREMATORY LOCATION (City, town, or count; Sty 
OVAL Gpecity 


vs. Ais — 10-53 
MARGIN RESERVED FOR BINDI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ee mel cd 73 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07193 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 


COUNTY RBALT \ANORE 


CITY (If outside LTA limits, write RURAL| 
OR and give nearest town) 


STATE MPD COUNTY Pr CTO, 
Say outside corporate limits, write RURAL and give nearest town) 


IGTH OF STAY 
(in this place) 


TOWN @A TONS VILL eS | )Yem 


: = 01 Ao Ran ANDY AVE 
HOSPITAL OR STREET locatic 
INSTITUTION OR Sy Vhs G ¥RVe sdate ADDRESS Cp artes Roars) 
STREET ADDRESS t a B AY LTO Bmore Bs. ee hv /\ (2) 
3. NAME OF (First) (Middle) (Last) |) 4. DATE (Month) (Day) Weary 
DECEASED: 4 a: OF 
(Type or Print) SARA’ Pd BARNETT DEATH: &- tl -SY19  s<. 
5. SEX: 6. COLOR OR |7. SINGLE, RRIED, 8. DATE OF BIRTH: . [ee ‘Sg last ‘birthday| | JF UNDER 1 YEAR| IF UNDER 24 Has. 


dee 
Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life. 
even if retired): 


Months| Days 


WIDOWED, DIVORCED, 
(Specify) : yrs. 


61874 
108. KIND OF ‘BUSINESS 11, BIRTHP CE a or = country) : 
OR_INDYSTRY: COUNTRY? 
Lf. *¥LAwWDPp 
13. FATHER’S NAME: 


USA 

14, MOTHER'S MAIDEN NAME; 
THomas  SAVOERS Louisa WiLLISs 

1B. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: 
or no, or unk.) (If Yes, give war or dates 


of service) KO. { FACI6) RMA AN p ri A VE u 


18, MEDICAL CERTIFICATION 


Hours | Min. 


12, CITIZEN OF WHAT 


4 . 


INTERVAL BETWEEN 


J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH otter KOs: BEAaH 
IMMEDIATE CAUSE (A) OfAe j eTlon 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) ASG v i@] LAs uth Poveusarv ¥ 


GIVING RISE TO THE ABOVE CAUSE DUE TO, 


STATING UNDERLYING CAUSE LAST. 
gibae + isien and/ hulmowav ch 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING x 
TO THE DEATH BUT NOT RELATED TOTHE ’ . ( , 
DISEASE OR CONDITION CAUSING DEATH. E \ 2, icerepva l art ehlosalielas, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves(] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (J 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


cy BOE EEN: OCCURRED 
Not while 
g ey at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from o-¥-, 182 “ to 8 1b, 199.5 that I last saw the deceased 
fi 


alive on ” ee, 62. 19.54 and that death occurred at 5/30 rom the causes and on the date stated above. 
SIGNATURE ADDRESS tows SIGNED 


tabaeeh Samanta ©. SR rece, ne Crime Sta Ho, F--SK 
23. BURIAL, Kanal DATE THEREOF NAME OF aaa OR CREMATQGRY LOCATION (City, town, of county) (State) 


REMOVAL (SPECIFY) 


BeRthd. Ave, 18 “g| MT OLIVE 


DATE REC'D BY LOCAL | REGISTRAR'S SER ARUNE / Wey 24. FUNERAL DJR 
REGISTRAR kK FA Ae w 
deta ne eG 


R ADDRESS 


~ LOL ZFQOMNONOSON AWE, 


y. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O81 43 
CERTIFICATE OF DEATH Reg. Dist. No. 


\ 


é 


ly supplied. 


XE 


° 


should be carefull: 


10n Ss. 


Every item of informat x 
icians: please write the nee dedth clearly and legibly. 


RGIN RESERVED FOR BINDING 


'ADING INK. 


ait 


PLEASE WRITE PLAINITH 


correct age is especially ixnt. 


i NAM EMOEUDEGEASED 7 5 enttae BEEIMENIFE © 
(Tspe or Print) ie. 


3. PLACE Of DEATH: 4, USUAL RESIDENCE (Where deceased li 
4 Se a hos A. “KK ae 
FULL NAME OF/ api or ogee » Zive street address or 


Soc Snr OV OR Jocation) |" c-City OR\FOWN 
. 


oS ee Gabe ble Has haf © 


institution: residence 
before admission) 


township) 


©. STREET ADDRESS (I rural, ad ait 


i 

12. CITIZEN OF r 
WHAT COUNTRY? 
pat 


ec. Length of stay in éinoul Ayre Arn _| Pee 122 W. yf 
5. SEX 6. COLOR or RACE] 7. SIN MARRIED, 8. DATE OF BIRTH 9. AGE (in years] WH Under Year | 1 Under 24 Hows 
— F WIDOWED, DIVORCED (Specify) Unbe | last birthday) |Months! Days |Hours; Min. 
Female _| Wideured my ; cae a 
108. KIND OF BUSINESS OR 11. BIRTHPLACE (5 


104. USUAL OCCUPATION (Givekindof, 


tate or foreign country) 
work dono dyring inost of working life, oven if retired) INDUSTRY F 4 
hf pee L 
13. HER’S NAME 


a = 14° MOTHER'S MAIDEN NAME Z 
+ Mp C Tiga Ue fice. tye 
D 


15. WAS DECEASED EVER IN U, 5 FORCES? | 16. SOCIAL 
(Yer, 00,09 unkuown)| (If yen, give war or dates of scrvice) SECURITY No. | '7: INFORMANT ADDRESS 
= 


ea we 


INTERVAL BETWEEN 
. I ONSET AND OEATH 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH ; 
(This does not mean the mode of dying, e. g., (A) bed F, a Ok (WUE FE... 


unknown 
(1+ yrs) 
eC phiiy. 


«e heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) QUE TO 


ANTECEDENT CAUSES a hp hs 
(s) ff Fae pe Te, 


DISEASES OR CONDITIONS. IF ANY, GIVING 

RISE TO THE ABOVE CAUSE (A) STATING THE DUE To - 

UNDERLYING CONDITION Last. Yo ’ 2 
(C) ...8r Fe a 


it 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
— WAS PERFORMED esanememy, 


~ CERTIFICATION 


IF OPERATION WAS RELATED TO 
CAUSE OF DEA; EER IN 
PART | or PA t 

'Y OCCUR? 


= 


20 ‘OPSY? Y 


5 T 
Yes y NO 


3o., 1924 that I last saw the 


en 


2 TOTIME 
OF INJURY 


(Month) (Day) (¥ 


NOT WHILI 
AT WORK @ 


a to. 


> 4/, and that death déecurred at. 
238. ADDRESS VAY) 23p. DATE SIGNED 
ae g 


mor, ee 
Spiiling Zp tet~ | ak Hug 30, (75 
24d. LOCATION (City, toy Yr couty) (State) 


24a. sig a wCREMA ones rar 24c, OL aw ot “A c, ‘f Of CREMATORY 
if: i 
TippReMovas ic (a6 10 3 fers. ii talou ay 
DATE RECEIVED BY | REGIS mi 25. FUNERAL DIR TOR ADDRESS 
os REGISTRAR I 
“Olio 42 Aine Zi aie 4246938 ¥ Javd st 


= alive on. 


eS) 
z 
a 
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a 
a 
rs) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 94 


‘ a 
7204 CERTIFICATE OF DEATH Reg. Dist. No.. Cre, 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY we MARYLAND STATE 1Qhe {GAPS county * 
CITY (If outside we 7. limits, write RURAL LENGTH OF STAY CITY (If outside gy limits, write RURAL and give nearest town) 
Age and town) (in, this place) OR 
. CWS GS Yrs. TOWN J butew. © 
Neate aR iy eg G tural wa ae 
Ti ADDR: 
wN -_ 
STREET ADDRESS |4—/ ¢— —Ghy 4 oe if Ave oY Dasher E _ Mve,_ 
3. NAM iF 4. aes tt Day! Ye 
DRCEASED: er aiddle) Begne | (Mon (Da ( — 
(Type or Print) i) Che DEATH: Bugust i 19 ¥ 
5. SEX: $s. Sy OR 7 a eee i Wer? 0 er 9. AGE last birthd: IF UNOER I_ YEAR] 1P UNDER 24 HRS. 
IDOWE a RCED, Months) Days | Hours | Min. 
ale. wht fe sereeee we .| lé 7? TS» Ss a 


“T0a. USUAL OCCUPATION..Give kind of 


10b. ee A Seanad R 
work done during most of ,workipg life, 
even if retired) : A ly 


a4 
Phe A vA a 
13. FATHER’S NAME: 


Oliver Fhemr 
15 Was Deceasep Ever IN U.S.ARMED Forces 16. SociaL $écuriry No. 


(Yes, no, or ynk.) | (If Yes, give war or dates of 


ie 
Za (2-1) 4~ 1883 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Care. 


LY 
Immediate cause (2) pameeseenae 


je ae i DUE TO - 
ntecedent causes (s 
Diseases or conditions, if any, YL had Mad 


giving rise to the above cause 


stating the underlying cause last. DUE TO. 


a laa tee Fiala G Y% 2: o. CLE Slate 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ( 
related to the disease or condition causing death, o 

13a. DATE OF — | 19b. MAJOR ia oes OeEEAD OPERATION 


. BIRT! Ben (State or foreign country) : 


Lepy La wc 


|» MO’ y aa NAME: 


"ae Wile 


12. CITIZEN OF WHAT 
NTRY? 


thhA. 


ut] 17 | ZA NT & ADDRESS: 
De “s bie (Pionat Benet Owe her QOdteheen, 
18. MEDICAL CERTIFICATION 
cee V6/ Sule aa ty forctya 


1% Pikes 9... Ferheltd.... 


Interval Between 
Onset And Death 


AUTOPSY 
= ree 
Aa 
21, SC CaNT (Specify) PLACE (Home, farm, Tata ig (CITY OR TOWN) (COUNTY) a 
no HOMICIDE Panel iu ee pene : dame 
Zab TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? * 
So oF — While at Not While | —_ he, 
s 3 INJURY m. | Work [] —= At Work 9 MS 
Aa © | 22. I hereby certify that I attended the deceased from ..... Deg.....,19.0e% tak , 19.$Y, that I last saw the deceased 
wn 
| hi alive on REG ¢ ,19.S¥., and that death occurred at . : IE Al &, from the causes and on the Bo ate ted poate 
an Ae. (Degree or title) ADDR: oe «oe 
Ee ag Mh. 2 ae a Gite - ¢ 7 36/54 
s URIAL, CREMATION, | DATE THEREOF E OF ZEMETERY © ATO, ATION (City, eZ % an tafe) 
BA REYOVAL _ (Specify) 5H ls Ae omen” 
= DATE REC'D BY LOCAL, R) é. ATUR) FU; OF DIRECTOR RES) 
a A 
eI STRA — | D2ct20 GoW ye 
z dd, (ITH C Iv a 0 TRA, 


re 


= 
A ly. The correct 


f 


= ie 


y 


VS. A1bA - 5 - 53 


f 


y 


rmatic 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. Sw 


* 


PLEASE WRITE PLAIN: 


ion ca) 


ipply every item of info 
nt, Physicians: please write the causes of death clearly and legibly. 


= 


age is especially i 


MARYLAND Golle DEPARTMENT OF HEALTH—BALTIMORE, 18 nee Hee 95 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.32........ 


1. PLACE OF TH: j 2 USUAL RESIDENCE (OME) OF DECEA\ 


COUNTY tine’ ia MARYLAND STATE Md couNTY Safa 


CITY (It outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (if outdide corporate limits write RURAL and give nearest town) 
oR ve nearest town) © (in, this place) OR y 
TOWN 7 ew : ? “ TOWN en $6 V/V 

HOSPITAL OR Ma rural, Lee 
INSTITUTION OR es ADDRESS 
STREET ADDRESS LLELL 
3. NAME OF (First) iddle) 


(Last) 4. oan M D: 
DECEASED: —- De Se ee 
{Type or Print) 7 f Sata ie 19 
5. SEX: ye E OF BIR’ 9. AGE last birthday: 


6. COLOR OR ca WIDOWED. DIVORCED, : IF UNDES I YEAR | TF UNDER 24 HRS. 
M A [Ez Lh. fz (Soon od ter DE - S/F 7 AS a pearl Days | Honrs | Min. 
18a. USUAL OCCUPATION (Give kind of | 10b. Neus et AE a 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done Sars, of work life, - (3) x? 
/ Lae: A be LLezacte, Hie Zr ak aa 


even if retired): 
14. MOTHER'S MAIDEN g 
Ode, (Jotan 5 


17, INFORMANT & ADDRESS: 


/ 
Ly 
U.S. ARMED Forces 7 ra 
paiveyarordmect | eo potas No.: 


18. MEDICAL CERTIFICATION oon | ees 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: REPEAL Bes: 


; ONsET AND DeaTH 
ip es a 
Immediate cause (a) 


Antecedent causes) 

Diseases or conditions, if any, _ {b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last (o) 


IL OTHER SIGNIFICANT CONDITIONS CONTIANUTING 

TQ THE DEATH BUT NOT RELATED TO THE "Prt 4 | 

SISEASE_OR CONDITION CAUSING DEATH. .... ee 
19s, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATI 20. AUTOPSY? 

+ W2to 2 = | Yes Noga 

2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OF street, offjce bldg., ete, 
CAUSE OF DEATH. INJURY A = 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF ee ary While at Not while 
INJURY - M.|___ work at_work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [¥, Inquiry —%, and 
find that death resulted from: Natural causes §%, Accident [], Suicide [], Homicide [1], Undetermined cause (]. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2 M.D. ASSISTANT MEDICAL EXAM. ay ee 
Fy TAL, CREMATION, | DATE THEREOF | NAME OPSCEMBTERY OR CREMATORY | LOGATION (City, town, or county; (State) 
OVAL (Specify) + g SMe See 
4 S71 Le (re [Btwn Sk LAAlddy 7 


DATE R cD BY LOocAL |e REGISTRAR’S SIGNATURE 4 TYERAL DIRECTQR 


ADDRESS 
eg 2-4 | Qong O 2h ca Mees MM faleall, EM, 


—_MARGIN RESERVED FOR BINDING 


-) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07196 
7206 CERTIFICATE OF DEATH Reg. Dist. Now 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND sTaTE Maryland county Baltimore 

oR: CeCe ees Ee taecne CITY (Uf outside corporate limits, write RURAL and give nearest town) 
poke Towson.” town Towson  .~ 

HOSPITAL OR . if rurel, give Tocation) 

INSTITUTION OR STREET es “ 


STREET ADDREss 22 Thornhill Road ADDRESS 22 Thornhill Road 


|. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) JOSEPHINE B. BLEY peatu: August 10, 95h 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Dont Days | Hours Min. 


female white (Svecity): Married [Feb. 13, 1903 ——— 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : housewife at home Baltimore, Maryland U. S. A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John H, Botzler Catherine Brown 


“15. Was Deceastn Ever IN U.S. Armen Forces? 16. Social. Secuntry No.: | 17. INFORMANT & ADDRESS: 
3 ae no, or unk.)| (If Yes, give war ar dates of | 


a as) George L. Bley, Sr., 22 Thornhill Read, Towson 
18 MEDICAL CERTIFICATION I Beceaee 
J. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


(Z Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ! 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
OF While at | Not while 
INJURY M. 


work{] _at work 
r 
22. I hereby ja. deg that I Pe! es the deceased from. ; 19 38 tL Le A 1954 that I Jast saw the deceased 


alive on. 0.keg Mare Sess oceurred af. Le 1S Am, from the causes and on the date stated above. 


SIGNATURE (DEGREE OR a ADDRESS DATE aey 
el ee _7H- @70/ [2H jonugs$ 
23. a » CREMATION |DATE THEREOF NAME OF CEMETERY OR CREMATO. LOCATION (City, town, or stot & 


MAYAN Srecity) : 8/ 3/12/ 5h Parkville rid, 

=e REC’D BY LOCAL | REGISTRAR’S SIGNATURE Tee DIREGSO Maryian 

ae ee ; Win Corte Ync 1217 St. Paul Street 
i 


- 
4, wr ¥ MARYLAND STATE DEPARTMENT OF HEALTH 07197 
2 


& x 
* 07 2411 N. Charles Street, Baltimore 
M E CERTIFICATE OF DEATH Reg. Dist. Now .n Qo 
fs “TT RLACE = OF DEATIE é 2. USUAL RESIDENCE (HOME) OF DECEASED: 
se | a are ate as a aN a | — ope tac capes SA ORR ge SSPE 
\ : Outside corporate limita, write an i STAY CITY Gif outaid limits, write RURAL 
’ Be CETY At eutwide corpo pipes Pear GETY Ut outside corporate Units, write aad give nearest town) 
es TO WMrewes, he aera Arbutus 
g HOSPITAL OR House in the Pi rural, give location) 
ica} INSTITUTION OR e in anes ADDRESS 
ae STREET ADDRESS ing e 5537 Willys Ave. 
os 3. NAME OF (First) (Middle) (Laat) 4. DATS (Month) Ti0) 
o> DECEASED | "OF 2) 
4 = (rose oe Pent) WILF RED H. BOINEAU DEATH oS. ead 5 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre 
Ss ‘4 WIDOWED, he A 
Pi| nis Brie | "wipewab. pupadem [aug, 11, 1697 | ey om [so] Doe [oun 
CO. ee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmss oR i BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
Z ge | SURV SMITE REM Em He oven itreures) Ipee road South Carolina | Sil 
fe ~ E 
A ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
& > George P. Boineau Esther Jones _ 
os 15. Was Deceasep Ever In U.S. Anwep Forces? | 16. SoctaL Sucunity No. 17. INFORMANT AND ADDRESS Arbutus, Md. 
m BS (Yea, no, or unknown) jit yes, give war or dates of 4 iz 7 ie 
9 38 Lk jeervice) 18=12-99);7 Mrs, Birdie E. Boineau - 5537 Willys Ave, 
i ss ae 18. MEDICAL CERTIFICATION aes ~ fl eee 
a IntmrvAL Between 
a me I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cont so eee 
ae YGLOs : 
BM Immediate cause io eee d 2 ae : a a 
i a ey Antecedent cause(s) 
oO F] Diseases or conditions, if any, (b) <4. 7 STE AT Fels r eee nen 2 Pr 
4 4s riving ee to Caen cause 
as sf ig the underlying cause last, : 
: an @ Chr-Fopewna ge tf, eee I ~ = 
: < 2 | ‘Tl OTHOR SIGNIFICANT CONDITIONS 
~ = Pa Conditions contributing to the death but not Z ¢ Cha 3 | 
iS nn} related to the disease or condition causing death. rez 
I ag Ta, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 3. qe 
ie 4 
aE ene 
is 8 | “21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE office bidg., ete.) 
e HOMICIDE INsURY 
nb TIME (Month) (Day) (Year) (Hour) | INTORY OCCURRED HOW DID INJURY OCCURT 
pa F leat Not While = 
ee ae INJURY Wrote ae ee 7 
z 5 22. vy 1988. t0. Bo PH. 19H, that I last saw the deceased 
r a a wy LK, and that death occurred at.//'79. m., from the causes and on the date stated above. 
e sicNattis oie or fee eee ADDRESS DATE SIGNED 
fa Bs. Baa eal We silty BE ee OF Calera He OR en ae Ce “City, a ee State) 
3 & 8/27/sh Loudon Park Cem, elt 
<1 4 a EOD BY LOCAL | REG! Vag NER. te DDRESS 
wo AM 4 
g S-ac-s¥i O W. $ 


@ 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 98 


7208 CERTIFICATE OF DEATH Reg. Dist. No. 32 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
county Baltimore MARYLAND STATE Maryland county Baltimore 
Feune (If outside corporate limits, write RURAL) LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) | (in this place) OR 4 
Town Mt. Wilson 3 days TOWN Reisterstown | 
HOSPITAL OR ; STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Mt, Wilson St, Hospital 243 Main Street 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | oF 
(Type or Printy George Bowman DEATH: 19 
3. SEX: eager Loree ei ans INGE aera | Te a GATeeOL (BIRTH: /9. AGE last birthday| Ir unoen t vean | Ir Unen 26 Hes. 
RACE: IDOWED, i Months Hours | Min. 
M W (Sreeity): Widowedl 7/3/1882 | yrs. rip 


NOa. a ae OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): J@borer 
13, FATHER’S NAME: 


Francis E, Bowman 


15. Was DECEASED EVER IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


nknown 


11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


United States 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Rosa Logue 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


(Yes, no nk,)| (If Yes, give war or dates 3 
aS eee rs Unknown 5705 Simmonds Ave. Baltimore 15, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x 
dander GaUee «a Pulmonary Tuberculosis; Far Advanced Approx. 9 
DUE To MUS « 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
Ne ET, OO 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves PX} NOT] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town} (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby poe that I attended the deceased from ... 8-1 T. . Tooh, to 1 Be20. ie 5 9) Si that I last saw the deceased 
~20 ) 


correct age is especially important. Physicians: 
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alive on ..~! 19 oh and that death occurred atl. : 50PM, from the causes and on the date stated above. 
SIGNATU) ADDRESS DATE SIGNE) 
r 4 
LA/ Le, M.D. Yrt. Wile, ol. hao 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 
RE! VAL, (SRECIFY) 
Ries aT 8-23-5), Finksburg Cemetery Finksburg, Maryland 
DATE REC'D BY poly REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
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REGISTRAR 


oo/yy Heder. 


J.F. Eline and Sons Reisterstown 


tm ARGIN RESERVED FOR BINDING 


VS. A1B— 10-53 e 


NLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians: 


formation carefully. The 


i 


PLEASE TYPE OR WRITE PLAI 


please write the causes of death clearly and legibly. 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a1 99 


4209 CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Marviandcounry Fal timore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \ (in this piace) OR 
Ll onde Rural- Baltimore “}_ 8 Months TOWN Rural - Baltimore 
HOSPITAL OR STREET (If rural give jocation) 
INSTITUTION OR ADDRESS 
See 7 Dunkirk Road __97 Dunkirk Foad 

3. NAME OF (First) (Middie) {Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Agnes A. Braver peatH: Auge 17, 1954 

3. SEX: 6. ieeeer OR |7. A al eae be DATE OF BIRTH: 9.AGE last ‘birthday Af UNDER ¢ | | IF UNDER 24 Has. 

ACE: OWED. 5 z Q Z Months| Days | Hours| Min. 

Fethale | White | Wiéwed ec. 31, 1879 74 tei 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: pe! COUNTRY? 
even if retired): Qusewi fe Irelrnd O78 wh 

13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

James Devine pena ny 


Is, WAg DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
pa jake of service) 


1s. SOCIAL SECURITY NO. 
none 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥ 
IMMEDIATE CAUSE {Ad Lilt scace eee 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


17. INFORMANT & ADDRESS: 
k.rs Joseph Salafie 97 Dunkirk Rd. 


Lous 


INTERVAL BETWEEN. 
ONSET AND DEATH 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 
f 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No ra 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING L) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

While] Net while 

M. at work at work 

22. I hereby certify that I attended the deceased from 4 B3 5. 19s to 47, 18 that I last saw the deceased 


LE, 195¥, and that death occurred tG Ai. M, from thé causes and on the date stated above. 


bj a ~ bo mene £4 ao Z 


alive on .. 


Per 


2 BURIAL. CREMATI@N, DATE THEREOF NAME OF CEMETERY OR CRE ORY LOCATION (City, tow r coufity) (State) 
REMOVAL (enceteyy 
Burial g Perk Cem. Baltimore, Mar~vland 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


RB ISTR, 


eS 


o 


Jonn A Moran 43000 Ie Baltimore St 


Or 
fei (MARYLAND STATE DEPARTMENT OF HEALTH 


: 2411 N. Charles Street, Baltimore 08171 
= E CERTIFICATE OF DEATH Reg. Dist. No...2/. 
“]) PLACE OF DEATH 3. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE COUNTY 
£, 2 MARYLAND ° 
See (If outaide corporate limits, write RURAL and | LENGTH OF STAY CIFY (If outside corporate limits, write RURAL and give nearest town) 
givo nearest town) (in this place) OR 
town ta TOWN 
—HOsPiran oR STREET it rural, gi 
INSTITUTION OR ADDRESS er eer dial 
STREBT ADDRESS /f7 3. Lupine sft Drive 1032. #260uUsSt £- 


3. NAME OF (First) (Middle) (Last; 4. ee cM 
ene ¢ ) : Tee (Month) (Day) (Year) 
(Type or Print) Al SoatH Al 19. §™ 
6. SEX 6. we: OR RACE i, SINGLE, MARRIED, » DATE OF BIRTH] o-aG! 9. AGE last birthday /If under 1 sed If under 24 hrs. 
| sveeo || Min, 


WIDOWED, DIVORCED, ie 
10a. USUAL OGCUPATION (Give He. of work | 10h. KIND, pe 5 Oifing 1. BIR’ PLAC! (State or foreign a +t Co ‘gone oe WHat 


(Specify) e¢, 
lone during most of working life, evon if retired) pres 1% 
Bale cyt ____!Tawrsenc <r 22ft Ls « 
13. FATE wey | Niel mune 


“Te2 -y 
15. Was Deceasep Ever In U.S. AnwEp Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, onupknown) | (1f yes, give war or dates of 
f WE ea Mor. Alt b, AA. Br £¢ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING yr DEATH ; 


Onset AND Date 


eli. 


Cb 1, 


Immediate cause (a). 


Antecedent cause(s) 
Diveases or conditions, if any, (b)_._ ; : a 
giving rise to the above cause 
stating the underlying cause last 
fe) 
ll. OTHER SIGNIFICANT CONDITIONS 


: InTaRVAL Berween 
| 


RGIN RESERVED FOR BINDING ~ 


ADING INK. Supply every item of information carefully. 
Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the deatb but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


rtan 


8 | “Zi, ACCIDENT Specify) PLAGE (Home, farm, Tactory, wiree, (iry OR TOWN) COUNTY) GTATE) 
- Bg SUICIDE OF ~ office bidg., ete.) : 
wa HOMICIDE INJURY : F 
a> TIME (Bfonth) (Dav) (Weary Gour) INJURY OCCURRED HOW DID INJURY OCCUR? . 
Ha | wa leat Not Whito 
€ ay INJURY Work Oat work 2 : 
a8 22. I hereby certify ee the deceased tromM/Af..1...., 1N0Z, to AS 19.4%, that I last saw the deceased 
e | 
a SI alive dl ar:Ak: es 194, , and thi th occurred at 3, BE from the causes and on the date stated above, 
E SIGNATURY: eRe oF titie) DATE SIG! 
E C2 a ’ 
io RIAL, CREMATION | DAT) THEREOF 
| 
<4) ‘| 
3 OA 
Es 


WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 e ? ea 
’ MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


)) | service) | rs. Ella Butler 1327 Argyle Av. 
T , P 18. MEDICAL CERTIFICATION eer ee. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING-7O DEA’ ‘ ONSET AND DEATH 
wars eee $ 
Immediate cause (a)... 1 f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0720 
"7 2 1 1 CERTIFICATE OF DEATH Reg. Dist. No.. S 


1. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Marylandixry Baltimo re 
Ce SRI Ea ee Rael oe GIPY (If outside corporate limits, write RURAL and give nenreat town) 
bass Catonsville “© town Catonsville A, 
HOSPITAL * STREET (If rural, give location) 
INSTITUTION OR ‘ ADDRESS < 
STREET ADDREss 592] O1d Frederick Road 5921 Old Frederick Road 


3. NAME OF (First) (ifiddiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mattie Je Brooks DEATH: AUGe 22,1954 

5. SEX: 6. conor OR 7. SINGLE, MARRIED, $§. DATE OF BIRTH: 9. AGE Inst birthday: | tf UNDER 1 YEAR | IF UNDER 24 His. 


WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female | Colorea| 0: 11-10-1875 — | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF py SINS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired: x, UsSeAs 


13. FATHER’S NAME: 
Lewis Howard 


15. Was Drcuasep Eyrn 
_(Yes, no, or unk). (IF Yes, 


14. MOTHER'S MAIDEN NAME; 
Frances Myers 


U.S. Ansiep Ropers tl ‘16. SociaL Securrty No.: | 17. INFORMANT & ADDRESS: 
give war or dates of 


DUE TO, 
Antecedent cause(s) 


Diseases or conditions, if any, (b) emsee 
giving rise to the above cz DU 
stnting underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


é Yes No 
21. ACCIDENT (Specify) BURGE {Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE tugury H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work(] 


22. I hereby certify that I attended the deceased from....f7/. ae. to. &e ads, 19.57 , that I last saw the deceased 
ative on SEAR... 19. ; and that death occurred’ at....., 10; iS eee goes from the causes and on the date stated ey 


(DEGREE OR TITLE) B 4 
= OF CE oi OR CREMATORY | LOCATION (City, town, 


NERAL DIRECTOR 
kdl & 


23. BURIAL, CREMATION 
REMOVAL (Specify): 


_ Burial 


DATE REC'D BY LOCAL | f 


Oe ape se 


@* * 


@ 
a 


MARGIN RESERVED FOR BINDING 


ot) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A15— 10- . 


farefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0729 


72 Le CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 4% Baltimore MARYLAND STATE Maryland __ COUNTY Anne Arundel 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL snd give nesrest town) 
OR and give nearest town) ti is, bee OR 
TOWN ort Howard s) site polis - - 
HOSPITAL OR DREERERT Uf rural give location) 7 
INSTITUTION OR / 
street appress Veterans Administration Hosp. “fe Kirby Lane / 
3. NAME OF (Firsts (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type oF Print) _ SERDIWAND BROWN Beat, August 10 1954 
S. SEX: 6. TS OR |7. SINGLE.” MARRIED. al 5 DATE OF BIRTH: '9. AGE last birthday| ir uNon | Year| Ir UNDER 24 Hrs, 
: IDO ial Dave | eek a 
Male Cofored | rect) "Married | 1/7/97 i eS |S 


Oa. USUAL OCCUPATION (Give kind of 
work done duriny it of 7M ng life, 
even if retired OG 414 


108. KIND OF BUSINESS 


javel Academy 


11. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 
14. MOTHER’S MAIDEN NAME: 


Carrie Harris 


INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


ee he 


13. FATHER'S NAME: 
George Brown 


18. Was DECEASED Ever IN U.S. ARMED FORCES? 


omy 


16. SOCIAL Secunity No. 


GH Tes" uy NEEM edie Unknown, »Fort Howard, Na. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 

yh ie) 
Mace ive venues As HYPERTENSIVE ARTERIOSCLEROTIC CARDIO® UNKNOWN 
xurxxx VASCULAR DISEASE 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, io, GANGRENE, LEFT LEG 1 MONTE 
GIVING RISE TO THE ABOVE CAUSE [ogErggt 


Abo ae CAUSE LAST. Fis ARTERIOSC SIS, GE IZED UNKNOWN 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION causiNG peaTH, _DLABETES MELLITUS . UNENOWN 
TOA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
6/15/54 Above Knee Amputation Right Leg ves] NODE 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY atreet, office bldg., etc. 


INJURY OCCUR? 


ATI Ae SoU a) 
fot while 
at work Oo at work O 


22. 1 herebygcertify thatXI attended the deceased from May 27... 193 to Aug. 10, 1954, Sea enedekaeoed 


21F. HOW DID INJURY OCCUR? 
M. 


and that death occurred at 2255 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
FRANCIS G. DICKEY, M.D. “Chief, Medical Service. VAH, Fort Howard, Maryland 8-11-54 


23. BURIAL, CREMATION, | ae ne Le NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burfat’ “reer —(2- LY | Annapolis National Annapolis, Maryland 
DATE REC'D BY LOCAL 'GISTRAR’S SIGNATURE fone _ DIRE OR DORESS 
REGRSTRAR L y | Wirifitem fleese Funeral Home, 10s" ashingtop 
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MARYLAND #213 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


Baltimore MARYLAND 


eas (If outside corporate limits, write eo and Ce kes ao 


Town’ Wort Howard 


YNSTITUTION OR 
STREET apDRess Veterans Administration Hos 
3. NAME OF int) “ 


DECEASED = RAYMOND 


6. SEX #. COLOR OR RACE | 7, SINGLE, MARRIED, 


Male White wipowntrayArg) RED 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business 
done fee moat of working life, even if retired) Re Fomobile 


13. FATHER’S NAME 
George C. Brown 


———— —————————— eo 
15. WAS DECEASED Dver IN U.S, ARMzD Forceps? | 16. Social SECURITY No. 


ays no, or unkno’ ) | Ut ear, x war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 
stating the underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 


office hidg., ete.) 


11. BIRTHPLACE (State or foreign country) 


Clin,Re Beh i 


18. MEDICAL CERTIFICATION 


07202 


STATE DEPARTMETT OF HEALTH 
Reg. Dist. Ke. “e 
2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY 
CITY wi outside corporate limits, write RURAL and rive nearest ee) 
ok Baltimore 


ar , give location) 
ADDRESS 313 Pontiac Averme "A 


(Last) I‘ DATE GMfonth) (ay) ua 
OWN rata August 26, % 


ATE OF BIRTH 9. AGE last birthday | If under. 1 year }If under 24 


rs. 
Months, in. 

Neo e07, 6 ve ‘ont aye baie | Mi 

| 12, Cray or WHAT 


14. MOTHER'S MAIDEN NAME 
Clara Kincaid 
17. INFORMANT AND ADDRESS 


Fort Howard sMde_ 


INTERVAL BETWEEN 
ONSET AND DEBATE 


.... CARCINOMA OF THE SIGMOTD COLON 


20, AUTOPSY? 


‘f ing No 5 
21, ACCIDENT (Speeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF t 
nS eee 


3 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Ale oe Se an 


Not Whi 
INJURY Work At work 


“| HOW DID INJURY OCCUR? 


22. I hereby certify thatxt Sars the deceased from..July..30.., 1%h..., to. Ange..26.., 19.5),., temdiceomomacienenenn 


wea y fa that death occurred at....L% 35. -P.a.m., from the causes and on the ame stated above. 


(Degree or title) 


ADDRESS DATE SIGNED 


VAH, FORT HOWARD 


NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemete 
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07203 


MARYLAND @2 ig STATE DEPARTMETT OF HEALT 
‘CERTIFICATE OF DEATH," nee. ia. no 


1. PLACE OF D! f 2. USUAL BESIDENCE {HOME)MPF DECEASED: lH, 
COUNTY J STATE 0 l] county #7 
MARYLAND $4.5 dae 


One CO oul le sce limits, write RURAL and | ee i OF ee eae df o HY jorporate lim! te h write RURAL and give nearest town) 
ive n is ce) 

TOWN wD ; ia e . TOWN 

HOSPITAL OR ors ae ; STREET 


INSTITUTION OR ¢ ADDRESS 
STREET ADDREss /OO4 fesste rs Yow: 

3. NAME OF A (First) <Mjddle) 
DECEASED * 
{Type or Print) 


PF na fa ‘ 

6. COLOR PR RACE 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday ¥ | If under. 1 yer If under 24 

“) “4 WIDOWED DIVORCED Q 2 Q ipa | Days | Ilours Me Mis 
Hla hed (Specity) 7 aan e 


Toa, USUAL: ON (Give kind of work] 1b. Kinp oF BusNess pk | 1f. BIRTHPYACE ‘State or fofe 
a mat of workdi n {f retirgh fl y, f/ / 
’ where eA Ce Parad) U tra Artal L) 
i b 14, MOTHER’9] MAIDEN a 
f= 


. sa) 
Was DECEASED Hver In U.S. ‘ARMED Forces? | 16. Socian, Secunity No. 


pe: no Ve unknown) [ sceeree ice ratereces ty 13 0s ys, + Fo 


vedi et CERTIFICATION ¢ InTERVAL Bi 


L DISEASES oR CONDITIONS DIRECTLY ONSET AND DEAT 


EADING TO DEA 
bg ard Hs . 
Immediate cause x. A Te Cea 
Antecedent cause(s) y me a - 
Diseases or conditions, if any,  (b).. ce raged Ne SOR 


giving rise to the above cause 
stating the underlying cause last 


11. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f 
& Yes No @ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office + ete.) t 
HOMICIDE INJURY z 
ad (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
2) 


While at Not 
INJURY m. Work 0) At work 


22. I hereby certify that I attended the deceased from(# ae. £5 19.9%, to ae , 195A that I last saw the deceased 


alive on.! Dee. 19 x4 nd that death oc d at. -F) Rm., from thd causes and on the date stated above. 
ef ATURE q o (Desreg or ti r 4 DATE SIGNED 
4 LL Yi) : Ls 


23. BURIAL, CREMATION [2 DATE e Pe TE: CEA GTERY OR CREMATORY ATION (City, J ct 
CL p 


p; REMOVAL (Specify) 3./9 ss 
= (ALt org ~ 14 
DATE RECD DY LOCAL | REGISTRAIS SIGNATURE 7 UNERAL DIRECTO: ‘ADDRESS 


at : : DAs OLLDAA 307 W) vinth Gh 
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PLEASE WRITE PLAINLY, 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


ia (if outside separate Nmits, write RURAL and 


STREET ADDRESS 9037 Simms Ave. 


7215 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a PLAGE OF DEATIF 


MARYLAND 


LENGTH OF STAY 
(in this place) 


timor 


give nearest to’ 


Reg. Dist. No. 


2 eae RESIDENCE (HOME) OF DECEASED: 
STAT! Md, COUNTY 


elie (If outside corporate mite, write RURAL and give nearest town) 


Fullerton \ 
HOSPITAL OR 7 
INSTITUTION OR % 


Town *._ Fullerton 
STREET Of rural, give location) 


ADDRESS. * 
9037 Simms Ave, 


3. NAME OF 
DECEASED 
(Type or Print) } 


(First) (Middle) 


(Last) | 4. pee (Month) (Day) (Year) 


DeatH August 20th, 19 


7. SINGLE, MARRIED, 
WIDO' 


5. SEX 6. COLOR OR RACE 
WED, DIVORCED, 


__male if (Speeity) Dec, 17, 1875 78_yn. 
“Toa. USUAL OCCUPATION (Give kind of ie 1b. GSeRE OF Business on | 11. BIRTHPLACE (State or foreign country) . 
done beieee most ay working life, even If retired) ot Fee Counray? 


13. Eieiee NAME 


8. DATE OF BIRTH 9. AGE inst birthday | If under I year {lf under 24 bre. 
boat | aye wis | Min. 


yrs, 


12, Crtizex op WHat 


USA 


| 14, MOTHER'S MAIDEN NAME 
CarolineBurgan 


Thomas 
15. Was Deceased Ever In U.S. ARMED Forces? | 16. SoctaL Smcurity No. | 17, INFORMANT AND. Sanaa 


(Yes, no, or unknown) | (Lt yes, give war or dates of 
no jeervice) =! 


Mrs, E. L. Burgan, 9037 Simns dirty east 6 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wt) ’ 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Immediate ‘cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlytng cause iant_ 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE INJURY. 


PLACE Gos farm, factory, street, 
o office bidg., ete.) 


TIME (Btonth) (Day) (Year) Hour) | INJURY OCCURRED 
P While at Not Whilo 
INJURY. 


m Work At work 2) 


23. BURIAL, OREMATION | DATE THEREOF 


MOVAL (5) 
PREHOVE (Specify) 


DATE REC'D BY LOCAL 
Peasy, 


REGISTRAR'S SIGNATUR 


Bu 4X 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


: TOW DID INJURY OCCUR? 


Lf.., 19.4% that I last saw the deceased 


‘m., from the causes and on the date stated above. 
DATE SIGNED 


(City, town, or county) (State) 


INERAL MIRECTOR ADDRESS 


4Ol Belair Rd, 


fey 3ST 


RGIN RESERVED FOR BINDING 


“gama 
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MARYLAND STATE DEPARTMENT OF HEALTH—BA 


LTIMORE, 18 pi: dae 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


8 foe Pld bd Oe Ps ry Y 
V21G CERTIFICATE OF DEATH Reg. Dist. No 
J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 3 attimew. - 1% MARYLAND STATE Many land COUNTY Path, 
CUTY (if outside corporate mits, write RURAL] LENGTH OF STAY|” CITY (If outside corporate limits, wajte RURAL and give nearest town) 
and give nearest town) is place) 
TOWN Bollimore (2 a € TOWN athbimne Boe 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ADDRESS 
ET ADDRESS 7 3 Negesfer < 4D Ereqes eslen Que. Kone 1 
(Month) (Day) (Year) 


3. NAME OF h Last 
Aa ae Nis , oe e) Ps ast) ‘ 
(Type or Print) Ls a 


DEATH: O11. :_ BO 1 S4 


5. SEX: A es. COLOR OR iB SINGLE. waRaTED, a | Sua 8. as Busuc (9. 9. AGE last birthday :|1¥ UNDER 1 YEAR| IF UNDER 24 HRS. 
: OWED, DIVORCED, Months) Days | Hours | Min. 
“yemale | Utticbe (SPEIN)? Wicdowed 189a) ba vs | 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND Ok. Siamese of [) Us bienipuce (State or foreign country): |12. CITIZEN OF WHAT 
work Hone guns: most of working Ife, IN M \ a ‘OUNTRY? 
even if r douse uss Pe ory an L.s5.A. 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


ieee Tall’ Salle Ganie Beckar 


15 Was Deckasep EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


Ha oa or unk.) service) w Nowe das. a iekmam & gb wan lni rs. Balt. 
18. MEDICAL CERTIFICATION 


“Minterval Between 
Onset And oan 


ING TO DEATH 


I. DISEASES OR ‘CONDITIONS DIRECTLY LE. 


Immediate cause (ay 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying caure Jast_ DUE TO 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
} 
| Yes _Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fury (mee bide.» ete.) | 
HOMICIDE INJUR ~ 
zee (Month) (Day) (Year) (Hour) ‘BUURY ade Cem HOW DID INJURY OCCUR? 
ile ai le 
INJURY m. Work [1 * Work ia) | 


> that I last saw the deceased 


22. I hereby certify that I attended the deceased from ae 


off the causes and on the slate stated above. 


MAS 
EMOVAL N(Specity) 


C é Weeree or ¥/, ADDR ATE SIGNED 
Sep DATE F 14 4 5 am (Gity ftown, fr Mos (State) 


kesvtl 


REC'D BY LOCAL ae va 


Bibeln a 


a2 I MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


& 
c CERTIFICATE OF DEATH rw. vist No. 


(ie “L. BLACE OF DEATH: ———_ i« ff > ESaL RESIDENCE (HOME) OF DECEASED- 
Baltimore MARYLAND Maryland eng Baltoe 
CITY a outside en Timita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR ¢i earns pet) this place) OR. 
TOWN ‘oodlawn x TOWN Woodiswn 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION 0’ ADDRESS 


STREET ADDRESS 2610 Popler Drive P i 
“3. NAME OF (First) (Qifiddle) (Last) | © DATE (Month) (Day) (Year) 


ye 


DECEASED 


(Type or Print) j DEATH 19 
TSE &. COLOR OR RACE) 7. SINGLE, MARRIED © DATE OF BIRTH | 9. AGE lant bitthday | If under year VE 
wipoweb, DIVORCED, | | ”’| Months | | ays | one] Mine, 
‘ema, (Specify) 55 ym. | 


10a. USUAL OCCUPATION (Give kind of work aes KInp oF BusInRss OR | 11. BIRTHPLACE (State or foreign country) | 12, Cimmen or Wuat 
8; 


a uri st of king life, even If retired) Lg 
endo her te Ne even Schools Frostburg, Maryland be Ss. 


“TS FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
+ Ful Mery Alice Sherry 


15. Was Deceasep in U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
oH “Yee, no, or unknown) [ats yes, give war or dates of | ‘ 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause oa A Cn Gnd whale a5 
Anecetont castes, CONC MaWT\O a hetham 


nee’ , 


. Supply every item of in! 


ic 
D: 


: please ba 5 the causes of death clearly and legib! 


Dre William M 


giving rise to the above cause 
atating the underlying cause last 
(ec) 
HER SIGNIFICANT CONDITIONS 
” Condiciones contributing to the death hut not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, A PSY? 


Yea No 
Bi, ACCIDENT Gpecityy BLAGE (Home, term, factory, ameet (CITY OF TOWN) COUNTY: “ATE: 
SUICIDE “i | oe office bldg, ete.) : : y era 
HOMICIDE INJURY ( 
TIME (Month) (Day) (Year) (Hour) ms INJURY OCCURRED | HOW DID INJURY OGCURT 


g 
cH 
i} 


& 
-] 
6 
3 
i 
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i] 
io] 
i 
& 
& 
5 
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2 
2 
5 
E 
E 
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— 


ally important. Physi 


fle at Not While 


OF 
INJURY Work [At work (J 
22, I hereby certify that I attended the deceased from..! ee 


alive on.\ / gq. 54s, and that death occurred at... 
SIGNATURE: (Degree or title) ADDRES: DATE SIGNED 


whol M.D 1015 Poplar Grove St, Aug. 9, 1954 
= as fen DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bur tad’ e: u 9541 Dr Cometery Pikesville, Maryland 
7 A RESS 


Is especi: 


e@ 


PLEASE WRITE PLAINLY, 


EGISTRAR'S SIGNATURE 3 24, FUNERAL DIRECTOR 
tees 4 _Wohn O- Mitchell & Sons 1900 Butaw Place 
ii 


/ 


VS. A15 — 10 - 53 & 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYL ab srare DEPARTMENT OF HEALTH—BALTIMORE, 18 07 p) 07, 


CERTIFICATE OF DEATH Reg. Dist. No. KS. wh 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore ___ MARYLAND __ _STATE _ Maryland ~ COUNTY __ 
CITY (If outside corporate limits, “write RURAL LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) E this ys. OR 
Town” a Feneske 1 Da | TOWN Baltimore 3Vol]- 4 
Te ORIG pea (If rural give location) 
NSTITUTI - ~ é DDRESS 
STREET ADDRESve terans Administration Hospital __ 2138 Druid Hill Avenve _ 
3. NAME OF (First) (Middle) ots) 4. DATE (Month) (Day) Gary 
DECEASED: ‘. OF 
(Type or Print) HUBERT IEE SC CHADWICK veatH: August 12 19 5k 
S. SEX: 6. ae OR |7. aaoui MARRIED, 8. DATE OF BIRTH: jo. AGE last ‘birthday iL UNDER 1 Year| ‘IF UNDER 24 
E: IDOWED, DIVORCED, Months| Days | Hours 
f . : 
J (Sees?) Married 3/6/2h | 30 yrs 
ATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during mont of worklne life, OR INDUSTRY: | COUNTRY? 
even if retired) ‘DeSver | Truck _ Beaufort, N. Carolina o Oo A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Edward Chadwick _ Caroline( Chadwick) Branch 
ts. Wag DECEASED Ever IN U.S. ARMED FORCEST 18, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
(Yes, no, or un! | (If Yes, give war or dates ’ 
es Pot serves HWE LT 23-22-99 _ | Clin.Rec sVetsAdmsHosp.,Fort Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL, BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad CHRONIC MYELOID LEUKEMIA _UNKNOWN 9 


D fo} 
ANTECEDENT CAUSE (8) Pang 


DISEASES OR CONDITIONS, IF ANY, «Be 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes lz| Noy] 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING (] 
OF INJURY street, office bidg., etc. 


IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify rien attended the deceased from July.9. , 195), to Auge..12, 195], xmanotmrcaccneasaaa: 
% nd that death occurred at 6s 254M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
FRA MoI £ J ervioe 0. VAH, FORT HOWARD, MARYLAND -. 
23. BURIAL, CREMATION, DATE fyeR ud NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Sean (State) 
Burt: AL (SPECIFY) joe 
Tad. 8-1 Arbutus Memorial Cemetery Baltimore, Maryland 
DATE REC'D BY LOCAL REGIS: oe) S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


pat asy Sees Ww. Sere kK Charles R. Law Funeral Home 
a 602 Madison Aves, battimore, ide 


“MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ()7208 


7219 CERTIFICATE OF DEATH Reg Dist No. gos 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY j GZ, Has, 2-2. MARYLAND STATE Mea. COUNTY 


CiTy (If outside corporate iimits, write RURAL 
OR and give nearest town) . 


TOWN Cxttin-d wha fee : 


LENGTH OF STAY lings outside corporate limits, write RURAL aed give nearest town) 


(in this Mahe 
2 | Amp Town (Sable tr lt 


HOSPITAL OR Fay a? STREET (If rural give location) 
INSTITUTION OR aa 4 ADDRESS 
STREET WSBe2B 014 FUve- :§ aul 14 Jong Avr) ch oe 
7] ta BATE =a (Day) (Year) 


3. NAME OF Lup (Middle) (Last) 
DECEASED: + y ‘ bez, 
(Type or Print) CLIP OVETL Cc Ln. / LGA cre Cleary. a 19.5 7 
SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: \ 9. AGE last birthday| Ir@nper 1 vean| Ir UNDER 24 Hes. 


a gee Ee WIDOWED, DIVORCED, joO-2- 1€L4 S% oe saibn Days | Hours | Min. 


(Specify) see 7 2 
Oa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: 2 oe a. 
Cat OM ce 


work done iui most of working life, c 

ie is ’ mk A 
bs : 

13. mae Jets J Poearll PY bi MAIDEN N, 

2 INFORMANT bo ADDRESS: [5 — yyre. Bie ys 


18. Wag DECEASED EVER IN U.S, ARMED Sotaufths- 18. SOCIAL SECURITY No. 


yi Dom Ey Jay (If Yes, give war or dates . if | ee (Se 
Ha fu service) bask: Ww lev19 2s 2 s, RD 
18, MEDICAL CERTIFICATION nea BETWEEN 
1 Diss sag on: CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
1'JOX 
IMMEDIATE CAUSE » Caracerr acm ee) at Bb iced 
ANTECEDENT CAUSE (8) ove” OC ui1th. “4, 9 ek pecarriage 
DISEASES OR CONDITIONS, IF ANY. (Ry _fecte7 ce 7 = ad Afro — 
GIVING RISE TO THE ABOVE CAUSE Wtitaet 
STATING UNDERLYING CAUSE LAST. ™ eS. v 
(ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUT, S2 3 dy C-F 
TO THE DEATH BUT NOT RELATED TO THE 7, io eee. 
TO THE DEATH l ack 7 eee Any 
BISEASE OR CONDITION CAUSING peatn, (£2 €24? ee) 2C/ ate 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26, AUTOPEVE 
4) yes[} No me 


21a. ACCIDENT WAS UNDERLYING) 
JOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) Count; State 
OF INJURY street, office bldg., ete. ‘ y : i 


INJURY OCCUR? 


bus INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While ‘Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Wiser 1B 957 t eas 195-4 that I last saw the deceased 
alive on sad 1982 ie and that death occurred at) / & AM, from thé causes and on the date stated above. 
IGNATURE f; Gere 'E SIGN! 
Tht y, Ee Been A 
7 an Cea — a Rad M.D. y mio £4 2-£ é 
3. BORIAL, CR ae | DATE THEREOF NAME OF CEMETERY OR CREMATO! | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
~1954 Baltimore Md. 


— REC'D BY LOCAL ~BaT-1o SIGNAGUR 24. FUNERAL DIRECTOR ADDRESS 


a ee AA-~ce: Howard Strong 3207 W.North Ave., 


= 
. 


ed 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


ia 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 - x] 


information carefully. The 
please write the causes of death clearly and legibly. 


% 


lly important. Physicians 


is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


072097 


Reg. visti No. ... 


7220 
1. PLACE OF DEATH: 
COUNTY Ba LT: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(fi country Agt wf. 


STATE 


LENGTH OF STAY 
4 (in this place) 


4) 

een Alp 
fs el i 
CITY(If outside corporate 


jimits, write RURAL and give nearest town) 


a” punaieagens 


CITY (If outside corpo: fe arate, write RURAL 
HOSPITAL OR 


OR and give nearest, 
aD PTT ab 
INSTITUTION OR 


iy, La Aft: ¥ 


TOWN Ru tal. 
STREET mopRess 5 743 _ pi fen agr hea 


STREET (If rural give locatio 
Os fal Fe 


3. NAME OF (First) (Middle) Last) Mel 4’ DATE =r ay) (Year) 

DECEASED: Pes] we ‘ 
| (Type or Print) 4 (FAG ETH (=9 {Aaa : LARK ype DEATH: x 2 195. 
S. SEX: 6. GOkor SING wer MMA. : DATE OF BIRTH: 9. AGE last birthday} ir unpen s vear | 17 uno 

E WK (Srey 1G - ny Se WT PH lige este ease aaa 

ha. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or fogtign country): ]12. CITIZEN OF WHAT 

work done guring most of yorking life, OR INDUSTRY: COUNTRY? 4p 

evel = " 

vent DGS ge wi $2 Le us 
13, FATHER'S NAME: 14, MOT MAIDEN NAME: 

< - “ 

k Eviz. EGLER. 


15, Wag DECEASE: 
(Yes, no, or unk. 


eR iN U.S. ARMEO Forcest 
If Yes. give war or dates 


16. SOCIAL SecuRITY NO. 


—_ 


a Wada nul’ Stokes 


INFORMANT & mE 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


[ 


a ee CAUSE (Ad A of @ VDE 


MEDICAL CERTIFICATION 


Doaaht 


Egor’ 


DB 
ANTECEDENT CAUSE (8) a ee 
a a 
DISEASES OR CONDITIONS, IF ANY, (B) 2 & fi’ (Le 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
<9) 


LERAS L$ 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

2 ae 


20, AUTOPSY? 


YES oO NO [| 


21a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21€© INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from &~ ~ R19 


Bio : & he fer, 19.5Y that I last saw the deceased 


alive on Sp4 fd. SY, if death occurred at, 47% Am, from the causes and on the date stated above. 
SIGNATURE ADDRESS / DATE SIGNED 
4 7 » BLE + FRTY. CES 
23. BURIAL, 
BEMQVAL.. (SPECIFY) 


DATE aie: y 
DATE REC'D BY LOCAL afd. ‘7 beh 


earl, 0 9SY 


Lee) 


ray OF lah ‘OR CREMATORY | ee 1ON fo town, fy county} (State) 


opar pa ZY is Bisveas ADDRESS ‘ 


MARGIN RESERVED FOR BIND 


Dr. C. Holmes Boyd 


VS.A1B 8-51 ral eo) ) 


‘ormation carefully. The correct 


feath clearly and legibly. 


WITH UNFADING INK. Supply eve: é 
lly important. Physicians: please write the causes 0’ 


age is especia 


PLEASE WRITE PLAINLY, 


Film 6169, Ttom Pavi-enD 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
%221 CERTIFICATE OF DEATH 


07240 


Reg. Diets NGisssisecssccssscoettts 


I, PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR __ and give nearest town) 7 (in this place) 
TOWN Stoneleigh 

HOSPITAL OR 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
town Baltimore /: 


. (if rural, give location) 
INSTITUTION OR Mercy Villa @ ADDRESS 
STREET ADDRESS ~~ Bellona Ave. & Midhurst Rd. 117 Tanbrigge Road v 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Tuella Dolefield Cleaveland DEATH: August 18, 19 54 
6. SEX: 6, COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: ) 868 | 9 AGE last birthday: | 1F UNDER 1 YEAR | (F UNDER 24 TLRS. 
RACE: WIDOWED. DIVORCED, | Months | Days | Hours | Min. 
Female White (Specify): widowed | Auge 29, 85 yrs. | 


19a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


work done during most of working life, TRY: 


INDUS’ 
even if retired): Housewife | 


12, CITIZEN OF WHAT 


Ii. BIRTHPLACE (State or foreign country) : 
ee aa 
Use Ye 


Baltimore, Maryland 


13. FATHER'S NAME: 
Alexander Y. Dolefield 


14, MOTHER'S MAIDEN NAME; 


Emma Kroh 


15. Was Deceasep Eyer In U.S. Armen Forces 7) 


} 


16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
Rentzell D. Cleaveland 6 Cotswold Road 


¢ =) ae unk,)} (If Yea, give war or dates of 
| ialiad 
+ 


service) 
lL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(0) nH ALA, 
DUE TO 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise tothe above cause DUE TO 

stating underlying cause last 

¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disense or condition causing death. 


LPO AALDE hy SuA 


td LL CIN GM MM AT bo Ba 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND Death 


i ae ee days 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes] No@ 
21. ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) \ 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work() at work 0 


22. I hereby certify that I attended the deceased fromuae.! 


alive onddhadgnlp . 194..f-and that death occurred at. 


SIGNATURE (DEGREE OR TIT! 
-; . he . S>- 
23. BURIA 


24 E. Zager 
NAME OF CEMETERY OR CREMATORY 


IAP, tohen GAB, 19.074 that I last saw the deceased 


.m., from the causes and on the date stated above. 
S DATE SIGNED 


REMATIO: | 


q DATE THERE! 
MOVAL (Specify): 


O 9 d_& 


Street Augel8, 1954. 


LOCATION (City, town, or co (State) 


Arp 4 D 6 
Pp g 
Oy i ne a ol Pe es SE 


c heany Pikesville, Maryland 
fe DIRECTOR ADDRESS 


(John 0. Mitchell & Sons_1900 Eutaw Place _ 


Cte 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


7 


‘ 
Ling 
C 
w 
eS 
Zz 
wi 
> 


e correct 


please write the causes of death clearly and legibly. 


age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 9 1 1J 


7222 CERTIFICATE OF DEATH Reg. Dist. No 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state ‘Mido COUNTY 
Ore Ue cutslde ‘corporate limits, write RURAL | LENGTH OF STAY | crry (12 outside corporate limits, write RURAL and give nearest town) 
TOWN ‘< Pow Baltimore Jus a] Snot 
HOSPITAL OR (if rural, give location) 
pe alps a oe ADERESS 4700 Springdale Ave | 
D. 6400 Bellona Avee Pring ° v 
3. NAME OF (First) (Middie) (hast) 7, DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Augusta Blanche Corkran DE 


DEATH: AU 26, Io 64 


5. SEX: 6. COLOR OR in See oD 8. DATE OF BIRTIIr 9. AGE last birthday: | iv UNDER 1 YEAR| IF UNDER 24 HRS. 
sn BS IDO ‘D, D, c 
Female "fiite tepety): Bavele”’ | Auge 13, 1859 95 2, geen [rare Hors: | Es 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): none 


13. FATHER'S NAME? 
Benjamin We Corkran 


I0b. KIND OF pec OR 


11. BIRTHPLACE (State or foreign country): 
INDUSTRY 


Baltimore, Md. 
14. MOTHER'S MAIDEN NAME: 
Augusta Hiss 

(Ws Was eT, Gree US eeeres Koreas 16. Socta Security No. : | 17. INFORMANT & ADDRESS: 
i no, or uni ‘es, Sive war or dates o: 
|Mrse B. Warren Corkran 3908 N. Charles St. 


service) 
18. MEDICAL CERTIFICATION 


IL ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
, Oe 


12. CITIZEN OF WHAT 
COUNTRY? 


CA 
sc 


INTERVAL BETWEEN 
ONSET AND Dpatit 


Le by 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (BD) sererseerer 
giving rise to the abovecause DUE TO 
stating underlying cause last 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
be Yes} No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF my tice bide, ef.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) TeURE OCCURRED | HOW Dib INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work(} at work | 


22. I hereby certify that I attended the deceased from...&./.4)....., Pies tO vss Bop BQ 19-87}. that I last saw the deeeased 
alive on... L2le |... .» 19554, and that death occurred at....... Sul. »2m., from'the ¢auses and on fat La ]eke above. 


SIGNATURE (DEGREE OR TITLE) ADDRES! ATE SIGNED, 
Alo M-D- York Rd, Trmonier pd. 


23. Pe Saeee le DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R peci 2 
Buried fe 284 1954| Loudon Pa 
RE ADDRESS 


DATE REC'D BY LOCAL ee ; ‘ y eae , 1900 Eutaw Place 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


© 


PLEASE WRITE PLAINL DI 
is especially important. Physici 


VS. Al5 


item of information carefully. The correct age 


ply every 


be the ca 


of death clearly and legibly. 


please 


(2.2 MARYLAND STATE DEPARTMENT OF HEALTH 07212 
2411 N. Chartes Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
Ee MARYLAND Maryland Bai timore 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Cif outside corporate limits, write RURAL aod give nearest town) 
OR ___ give nearest town) sf (in this place) OR \ 
TOWN ‘ton green Town ___Lengreen >< 
HOSFITAL OR STREET (if rural, give location) 
STREET ADDRESS ] Kane Road 
a. NAME OF First) (Middley Cast) q. DATE (fionth) (Day) (Wear) 
DECEASED OF 


(Type or Print) DEATH 19 
6. SEX R OR RACE | 7. SINGLE 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 hre. 
WIDOWED, Months, Daya | Hours | Min. 
Fem Specify) =22— yen. 
10a. USUAL OCCUPATIGN (Give kind of work} 10b. KIND oF BusiInass on 


| 11. BIRTHPLACE (State or foreign country) | 12, Citizen of WHat 


done ~~ most of wit life, even if retired) | InpustRY Maryl and 
13. FAT! 3 | 14. MOTHER'S MAIDEN NAME 


Alexander Quickl 


Té. Was Decrasep Even In U.S. Anwep Forcrs? | 16. Social Smcuarrr No. z ADDRES an 
(Yes, Ne ereaiacwa) | dtzens, give aro tnt | 17. INFORMANT AND ADDRESS 


t 18. MEDICAL CERTIFICATION Inter Brtweel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser “AND DEATH 


Immediate cause wees ee Se ee sam ae 

Antecedent cause(s) 

Diseases or conditions, if any, wll, ile la oSngip tae aa Lf aa ———a 
(©). samen ve . 


Country? 


giving rise to the above car 
station theta llaeiying cates last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cadet Yes O No 
21. ACCIDENT (Specify) = 'E (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY: STAT! 
SUICIDE i OF office bide., ete.) i : ‘ re eae 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work (]_ At work 1) 


22. I hereby certify that I attended the deceased ees A = ,» 19......... that I last saw the deceased 
alive on re oe 194. and that death occu at......7.2.0 oe m., from the causes and on the date stated above. 


ee (Degree or title) ADDRESS DATE SIGNED 
N 
Gs t2e Pk é/ 
zB. BURIAL, oe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) le tate) 
Lon B Cos. Md 


vetlel ara ' STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH reg. "bist. kC 21 F 


1, PLACE OF DEATH: a 2. USUAL RESIDENC OME.) OF DECEASED: 


fully. The 


please write the causes of death clearly and legibly. 


° 

| COUNTY ‘ MARYLAND STATE Ah coGnty. A Pe 

oO oar (1f’ outside corporate limits, write al LENGTH OF STAY urn outside con Ble rai pwr and give nearest town) 
eS an rest town (in this place) 

2 FOwn ee.) 20 Yaa mewn Gike ppl 

ps HOSPIT. ‘OR STREET SYL rural give tion) 


INSTITUTION OR UW; oh. ; ADDRESS 
STREET ADDRESS iWikeon Ane _» 5 Ws 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ss Or 
(Type or Prints // AM LME ia Crud ddé aN DeaTH: ¥ ~ 7 wT 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| !F uvoen + vEAR 
RACE: DIVORCED. Months | Days 
Mabe \_ white Tb dapled 1g 1863 70_m. 
Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINES BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
ork done during most of working life, OR INDUSTRY: . OUNTRY? 
iors i = Sey y t+ Ld Hea 
THER'S MAIDEN NAME: 


13. FATHER’S NAME: 
“wry FraskEe 


Li? t aa 4 
is. Social Security NO. yn TNFOH v2 & ADDRESS: 


P18-39-- 234-7 | lye DOE. Cte ellen. -StEVEN SAW Md 


es. or _unk.)| (If Yes, give war or dates 
ae a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 ce: CAUSE (a) fopliisud Queterse a4 9 Bdenscal Aoike | Inlet 7 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE  pyE TO 
STATING UNDERLYING CAUSE LAST. 


JP UNDER 2¢ Mme. 
Hours Min. 


, 


[<e3) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING () 2tp. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aio. TIME (Monthy (Day) (Year) (Hour) ] Zi INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. ie Teak at work 
22. I hereby certify that I attended the deceased from #.t....., 194.9, to . ao , 1937, that I last saw the deceased 
alive on .. y [u, . 18 SY, and that death occurred at 4.7 0AM, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE ~*~ s 


(Mb, phe St LE, LY 
BURIAL, CREMATION,| DATE THEREOF 
CREMOVAL (5RECIFY) 
ited 


“ORTE REC'D BY LOCAL REGISTRAR’S SIGNA vg 


RESieIAn og. ov a ad aa 


correct age is especially important. Physicians 


md. SS OL Hah as sty’ 
& OF CEMETERY OR CREMATO! y ALLL LOCATION (City, ee? or gounty, te) 


“2. 
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oe 


MARGIN RESERVED FOR BINDING 


VS. A1l5— 10- ae 


(= 
eae The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


ty 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07214 


t 
722) CERTIFICATE OF DEATH Reg. Dist. No. LOL... 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND STATE MARYLAND COUNTY 
Gin. \iifoutele corporate limits, write RURAL, LENGTH or Eee CITYLIf outside corporate limits, write RURAL and give nearest town) 
° and give ni wy, place OR 
own “YORI Howarp 2ba¥s town BALM IMORE 3Vol-y 
air) ein ee: Ses 1If rural give locatlon) 
INSTITUTL Al ss 
STREET ADDRESSVETERANS ADMINISTRATION HOSPIT 3022 WINDSOR AVENUE 
3. NAME OF (First! (Middle) (Last) ) 4. DATE (Month) iDay) (hened Z 
DECEASED: OF 
FS Pin, DENNIS (smtz) CUMTINGHAM | Fear AOU 2, 1 Sh 
5. SEX: 6. COLOR OR CSAC el U2 8. DATE OF BIRTH: AGE last day| IF UNOER 1 Year] ir UNDER 24 Has. 
RAGE; ) : i‘ M "| Mourad? aS 
MALE coke | Seco SrvoRcED | 7-35-97 aig aie 


HOa. USUAL OCCUPATION {Give kind of 
work done during life, 
even if retired}: 

13, FATHER’S NAME: 


DONNIE CUNNINGHAM 


15. WAs DECEASED EVER IN U.S. ARMEO FORCES? 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


THOMASVILLE, WORTH CAROLI. U. S. 


14, MOTHER'S MAIDEN NAME: 
MAMIE CHAMBERS 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


AS TES or ek) Te Sewer Te" | Tymow CLIN. REC. VET.AIM.HOSP.,FORT HOWARD, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ed nc Se On PULMOMARY TUBERCULOSIS UNKOWN 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gyre To 
STATING UNDERLYING CAUSE LAST. 


«co? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF ee ee 198. MAJOR FINDINGS OF OPERATION 

} 


gg 
21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20, AUTOPSY? 
ves He] NO o 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Brae! INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


22. I hereby certify thet Witaded the decearcd trom TUBL. 31, 19.54, to AUGUST 2 1954, mmcmoccenmmoomerd 
lat death occurred at73 304 M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
m.o. VAH, FORT HOWARD 


* 
22. BURIAL, “ertairy) | DATE THE! 


BURtan (SPECIFY) 


DATE REC'D BY LOCAL 
REGISTRAR 
£-$-s¥ 


EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BALTIMORE NATIONAL BALTIMORE, MARYLAND 


REGISTRAR’S SIG! TURE "Amis (DDLE ST 
“ine SL. : ; spell tees 2 HOME 578 W. BIDDLE S 


/MARGIN RESERVED FOR BINDING 


ee: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 197215 


yo0¢ CERTIFICATE OF DEATH Re. Dist. No. tt. 
L PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = _ 
COUNTY L27 Oo. Zo. MARYLAND STATE MY. PA £ count SALT Os. 


ENG OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write BURA RISO A i 
ive nearest, town) is place) 
BT 5ys hk bE 90 pe lee TOWN AAT 0, ‘6 U/ 
HOSPITAL 0) STREET (if rural © seein 


INSTITUTION OR 


STREET ADDRESS “OG SRRaES ee we vA IPN FORD AVE. 5 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF Vf (First) (Middle) 


DECEASED 4. peek P/2Z oo 
in LEX PHOLR LE FONTES Beam: VSIA Tad 
9. AGE last 2 | Ir uNn#2 1 YEAR Pa UNDER 24 HRS. 


(Type or Print) 
6. SEX: 6. COLOR OR 8. DATE QF BIRTH; 
RACE, WIDOWED, BIVORCE 


yy Ud (Specify) 


“T0a. USUAL OCCUPATION. Give kind, of 
7 during most of working/life, 
ms: i < 


13. FATHER’S NAME: 


15 z Deceasep Ever IN U.S. Det 


7. SINGLE, MARRIED, 


yrs. 


el Days [ose ZS Min. 


108 KIND OF BUSINESS OR | Il. 
DUSTRY; 


BIRTHPLACE (State or foreign country) 


112. CITIZEN OF WHAT 


14. MOTHER’S MA 


ON AW a 


e ua 16. ie L = 17, INFORMANT & ae 
‘es, no, or unk.)| (If Yes, give war or dates ot1PD. Wels 
) service) =f [er ~ Soute Lor 
4 
4 18. MEDICAL CERTIFICATION interval awent 
I, DISEASES "og DIRECTLY LEADING TO DEATH 2 / : Onset ‘ ‘about 
of ‘ / , y y - 
Immediate cause (a) of (ig. 0.CieM hte A  adanedrlcaa. es ed ee Ab. 
DUE T / 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


SIGNIFICANT CONDITIONS 


Con ns contributing to the death but not T} FLL 
rated to the disease or condition causing death. | A ‘3 (2-7-4 
19a. DATE OF Ya | I9b. MAJOR FINDINGS OF OPERA i0N 


| 20. AUTOPSY f 
og Yes {]_ No f}— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY =~ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW D¥D INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work 1) At Work (1 


nt x = = = = 
22, I hereby ine that I attended the deceased from git#1¢.2.6. 9%. 5 to AftAc.. : IPS, 9: sy i that I last saw the deceased 


3 2. i date stated above. 
ep a 1d a} 25, 19 im and that death oceurred at ./.Q.7 A. at froin wher causes and on the da 2 stat Sickie 
. CREMATI 
AL 


(Specy 


(Degree or i 


oe 1 Ad f t AA 5 = 2 SSG 
‘bpm CEMETERY CR MATORY ey 10 Ba ot ren or county) (State) 


De eTaTE BY fe Se LAE LE 5 FG FUNERAL DIRECTOR “KpDRESS 
“adler al (ig Pde old — 


Ce 


S 
& 
i=) 
G 
a 
& 
4 
=] 
5 
& 
@ 
= 
& 
z 
< 
= 


ee) 


item of information 


i 


Supply every 
: please wile the causes of death clearly and legibly. 


jally important. Physicians: 


is éspeci: 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


\ 


7 189 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 


vr PLACE BOF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED. ry 
Cc 2 MARYLAND LA RO 
cry a eee ass limita, write RURAL and eu eas bent CITY (it outside corporate limite, write RURAL and give nearest tows) 
givo nearest town! place 
TOWN URO ALK TOWN UP OALK 
TEOEOS on ~ BBR eee 
__8TREET ADDRESS ZF ez, ve —/ Oa ve 
3. NAME OF (First) (Middie) (= ioe eb DATE (Month) (Day) (Year) 
(Type or Print) 2-4 Le , - VEAP DEATH 
6. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under I Hf under 24 bre. 
x WIDOWED, DIVORCED, aes] dave Hours | Min. 
é (Specity), r3 GY 26-7, yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUusINESS OR | ii. BIRTHPLACE (State or foreign country) | 12, a] ov Waar 


one during most of working life, even If retired) URTRY e 
Mie ee fp be Bd he ETE STR EC ~ 
18. FATHER’S NAME | 14. MOTHER'S MAID) NAME 


- CLA, 
SED Ever In U.S. ARMED Forces? | 16. SoctaL SscunitY No. 17. INFORMANT AND ADDRESS 
own) | (it yes, give f 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


19a. DATE 0] OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Y? 


é Yes No 
21. ACCIDENT specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i | office bldg., etc.) 


OF 
HOMICIDE INJURY 
th) (Ds ‘Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
ae (Month) (Day) (Year) (Hour) a ee | 


m_ | Work At work 
22. T-hereby. 
alive on. PMc ocsisesy 199, and that death occurred ai 


SIGNATU (Degree or title) 
me ee ll Ll BURIAL, CREMATION | DATE Porat NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) | 


Rl 


* 


VS. A156 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7%217 


"ome CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


rm = 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


stAmE _M. COUNTY 


as es seperate limits, write RURAL] LENGTH OF STAY 
fm ? 
Town” give nearest wr) : (in this pl 


erry Yar outside corporate limits, write RURAL and give nearest town) 
TOWN Pi . y 


Pikesville 33 
HOSPITAL OR 
INSTITUTION OR 
7506 Seven Mile Lane “\ 


STREET {If rural give location) 
ADDRESS 


7506 Seven Mile Lane_ 


3. NAME OF 


STREET ADDRESS 
DECEASED: (First) (Middle) 


(Last) 


4, DATE (Month) (Dry) 


(Type or Print) Fannie 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


__ Female White (Speci)? Wi doy Oct. 


8. DATE OF BIRTH: 


2h, 1865. 


(Year) 
Brava: August Ply ___18 


9. AGE lest birthday:| IF UNDix PYoan IF UNDER 24 HRB, 
Months) Days | Hours ] Min. 


yrs. 


Ia. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): At Home 


INDUSTR' 


10b. KIND OF BUSINESS OR 
IDUSTRY : 


11. BIRTHPLACE (State or foreign country): |12. CIZEN OF WHAT 


OUNTRY? 


a ee 


13. FATHER’S NAME: 


Robert Irwin 


| 14, mobi Pew NAME: 


Savilla Trine 


18 WAS Deceasep Ever IN U.S.ARMEO Forces? 


16> SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


_Mrs. Ruth Dell _7506 Seven Mile Lane 


No service) 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
tp-e a. / s 


Immediate cause (a) tw 
DUE TO 
Antecedent causes (s) 
Dearern st. Roneant if any, (b) . 
ving rise je above cause 
Stating the underlying cause last, DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


plasumitco. Bishess Takia 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


19a. DATE OF La a a 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Ye No 


21, ACCIDENT (Specify) if yet Dene farm, factory, 


SUICIDE fF Idg., ete. 
TLOMICIDE INJURY” = oy 


a a (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Net While 
INJURY m. Work At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from, 
alive on SJ, Cee. x 19.5.4 and that death occurred at 


19D, ti 


fr aS 195 , that I last saw the deceased 


, stated abov; 
1 the causes and on the a a Rta & 


5 


0 09,.Pe 


23. BURIAL, 


REMOVAL (Specify) | 


E, (Degree or title) A 
a Tasha Tah) Case 
(REMATION, ATE THEREOP NAME OF CEMETERY OR CREMATOR 


id Ridge 


| LOCATION (City, town, or county) (State 


Pikesville, Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 


4. FUNERAL DIRECTOR 
° 


ADDRESS 


las Roag— > 


SST 


7228 MARYLAND STATE DEPARTMENT OF HEALTH 07218 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ne......... 


lL PLACE © OF DEATII- 2. USUA ALB RESIDENCE (HOME) OF DECEASED: 


STAT! COUNTY 
1 MARYLAND MD. BAR oO, 
GUTY GT outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outaide corpornta Units, walle RURAL, and give nearest town) 


aan e nearest town) E s 5 EX | (in this place) 
INSTITUTION. OR 

TON ess SYR STILLWATER AVE. 
Rint) (Midas) 


we Q | IN 7. SINGLE, 


¢. COLOR OR RACE MARRIED, 
WED, i: 


WHITE WeSpecity) MARY He | iid 


102. USUAL OCCUPATION (Give kind of work ie Kinp or Business om | Il. BIRTHP. a (State or foreign country) 12. Crtrten op Waar 


done during most life, even If retired) CounrTRY? 
a eran i. ger Co} BALTIMORE Sys, 
}) FATHER'S NAM | ia. Sates MAIDEN NAME 


ee 
. The correct age 


tion carefully. 


y 


3. NAME OF 
DECEASED 
(Type or Print) 


y | Ifunder } Af under 24 hrs. 
ell Bays : 2 


ANDREW ELIZABETH er mMBY 
15. Was Decrasen Ever IN U.S. AmMeED St 18. 2a Spcunity No. Ee Bidet SABE AND ADDRESS 
meee eee o1- 0355 | 1D q Vv. DE EM : SA ines 
18. MEDICAL CERTIFICATION 
Interval, Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears 
Li i FV 
Immediate cause @...© Recliacgen oe : neni sn Se ne 


giving rine to the above cause 
stating the underlying cause last 


t t 
fuesieiawu tay, 6: wo Dtegaceride 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 


(ec) 


S$clhe 2 a | & Deer 
ii. OTHER SIGNIFICANT CONDITIONS. 7 


Conditions contributing to the death but not i, | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee DO No 


Zi. ACOIDENT (Spedit E PLACE (Home, farm, factory, stremt, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oars bidg., ete.) C7 
HOMICIDE gs INJUR: ss co i 
TIME (Bfoath) (Day) (Year) (Hour TOUR OCCURRED : HOW DID INJURY OCCURT 
While a ‘ot Whi agit 
INJURY a Work At work 


especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased trom Ag... oe — to eg. ofr 19804, that I last saw the deceased 


1. 195A, and that death occurred at. ais es ee from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


j oa ke: tony ot Stem a 
ae THEREOF AME OF CEMETERY OR CREMATORY LOCATIO! % ity, town, ei tate) 


. g-20 — Suls} CRED HEART CEMITY¥01 Geamsn Lee Pp. MD. 
DATE c’D BY LOCAL RUISTR R’3 SI RI . FUNERAL DIRE OR DDRESS 
ea ee we Lk PI 4, 491 5. Cones OOS 1, 


BAA LAP lA sch, BL Q b 


N 


VS. A15 


a 


Of 
7229 MARYLAND STATE DEPARTMENT OF HEALTH 07219 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH keg. vist. No SS. 


3 Paes Rt DEATH: 2. al RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Ma. COUNTY Ba ltimor 
CITY (if outside corporate limita, write RU. Jan -|eLENGTH OF STAY CITY (If cutside corporate limits, write RURAL and give neares! 
“OR givo nearest town) (in this place) OR . Z 
TOWN Fawle L AYL TOWN BALTIMORE ’ y 
Werltotios on Apmacgst Nyrs Home ADDRESS UA ies eo 
STREET ADDRESS os S32 £asr NerTH AVE. 
3 NAME OF (Firet) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
(Type or Print) Mary E. Deveraux DeaTa Auge 14, 1954 19 
6. SEX 6. COLOR OR RACE | pe OS ee D, 8. DATE OF BIRTH 9. AGE last birthday ee lt year |Ifunder 24 hra. 
fa ti # 
female white {Specity) > | wmknowm lia nes big 
10a, USUAL OCCUPATION (Give kind of work | 10h. KinD OF BUSINESS OR 


done during most of working life, evon if retired) |} InpusTRY 


Daf as Harford County, Md» 


14. MOTHER'S MAIDEN NAME 
Jemes P, Deveraux | Elizabeth Crane 
15. Was Drcraseo Ever IN U.S. ARMED FORCES? 


16. SociAL Secunity No. 17. INFORMANT AND ADDRESS 


ae ee | Sisee site wes or dates of May Be Moran, 5805 Hillen Rd. Balto. Mde 


jf 18. MEDICAL CERTIFICATION 
IvTERVAL BerweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DeatH 


Timinediatevontie @Arterio gelerotic cardio vascular disease ais A GS ee 


Country? 


11. BIRTHPLACE (State or foreign country) | 12, Citrzen oF WHat 


13. FATHER’: 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


ARGIN RESERVED FOR BINDING 


z 

[o) q Diseases ot conditiona, if any, — (b)—-.....ecoeeee ocseee eeteenene ee Pe 
Za giving rise to the above cause 

rate stating the underlying cause last 

‘B (c) J 
ahs Nh. OTHER SIGNIFICANT CONDITIONS 

Be Conditions contributing to the death hut not 
i m3 related to the disease or condition causing death. 

a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
EE —————— Yes OF _No 
E & 21. ACCIDENT {Specify} PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

§ SUICIDE OF office bldg., ete.) ; 

as HOMICIDE INJURY. z 

2 TIME (Month) (Da: ear) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

< Bete Lege Day Gan AEBE) S| Gruewer © Nee Wale | 

; INJURY m, Work OO At work : 


22, I-hereby-certify.that L.attended the deceased fromAugust 1, 195, to August.1519. 5h, that.1 Jast.saw the deceased 
alive onAugust 15, 19.5h, and that death occurred at. 22..As..Me.m., from the causes and on the date stated above. 


SIGNATURE M Pp (Degree or titie) ADDRESS DATE SIGNED 

biped. Lyre “?* Physician 11 E. Chase Street August 16, 195k 
23. pe CREMATION | DA¥E THEREOF NAME OF CEMETERY OR CREMATORY 

REMQ iy) 


is especi 


hl: 
3 » @ ). 


Unita Suan, | ethan, mae 
Bugviys Gorey) | |" Oathedral Cemetery, | Baltimore, iy 
t DATE REC'D BY LOCAL ¥ . FUNERAL DIR) BCTOR ADDRESS 


PLEASE WRITE PLAINLY, 


501 E. 22nd. Ste 
oe Baltimore, Mde 


VS. Al 


* 


ifem of information carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN' 


VS. ee ae 
(aad 


LAINLY, WITH UNFADING INK. Supply eée 


PLEASE TYPE OR WRIT! 


correct age is especially important. Physicians 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07220 


23 
428 () CERTIFICATE OF DEATH Ree: Diet Nb... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bart 4 

COUNTY Hund MARYLAND STATE _ Md ____ COUNTY. 

CITY (If outside corporate Wiis write RURAL} LENGTH OF STAY CITY(I£ outgjide corporate || 

OR and gj nearest va) 20 4 da ays - OR 

TOWN ( ah TOWN 


t SF, 


HOSPITAL OR STREET bin _M 
INSTITUTION OR ADDRESS 
STREET ADDRESS wa ‘4308 Pp 

3. NAME OF fpr or 7 a oF 


(Last) “a. DATE Lae (Day) (veer) 

DECEASED: 4 ) oF 

(Type or Print) Witt Le ae a _ | peatn _ /0O_ 19S 
F BIRTH: :) 


S. SEX: 6. COLOR OR 9. AGE last dirthday| 


MW y Dec. 25, 1876 | 7m 


7. 
: oC Tae IVOBSED, 
(Epeeitah 
hOx. USUAL OCCUPATION (Give kind of) 10B. KIN 4 ‘BUSINESS BIRTHPLACE (State or foreign “eountry) : 


+ 
work done during most of working life, fies. Uae INDUSTRY: | USH4- 


even If retjred) » 
| 14. MOTHER'S MAIDEN NAME: 


Elizabeth Funk 


1? UNDER 27 HRs. 


onthe “Daya 


Hours | Min. 


12. CITIZEN OF WHAT 
VEN 
5; 


13. FATHER'S NAME: 


15, WAa DECEASED EVER IN U.S. ArmEO Foncgst 17. INFORMANT & ADDRESS: 
(if Yes, give war or dates 


vial aan None. Miss Onn Kaley 63058 Puc wuest Her 


= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Santry. & Snerahised frien osclevos%s 


49. SOCIAL SECURITY No. 


ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye TO! 
STATING UNDERLYING CAUSE LAST. 
(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


f 
f 


20. AUTOPSY? 


yes (=| NO oO 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased frondy edi r) SY hg 10. . 0S F that I last saw the deceased 


alive on , Aug LO i.. 95.V, and that death occurred af fF 4 M, from the causes and on the date stated above. 


ea ADDRESS, TE SJGNE! 
P 7a Giponoy My 70 /SU> 
237 BURIZL,# CREMATION, ATE THER NAME OF C ETERY OR CREMATORY LOCATION (City, town, or county (State) 


“burial 3/13/98 | Greenmount | Baltimore, Maryland 


wan SIGNATURE 24. Gite te DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
REGISTRAR - 
P-u-sF 


oO 
z, 
= 
A 
a 
(=) 
(J 
° 
fe 
a 
e 
Ra 
il 
n 
is] 
i 
ra 
4 
S 
c 
< 


— 
o 
M. 


w® 
1 
< 
wi 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 Gy 4 | Pl y 0) @ 
7244 CERTIFICATE OF DEATH fee, tae ee 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland country Baltimore 
oe aa o corporate ii » write RURAL] LENGTH OF STAY Ges If outside corporate lipr4s, write RURALZand give nearest town) 
ies give njarest town * {in this place) 
ee TOWN x 
HOSPITAL O) STREET f Tural-give location} 
INSTITUTION/OR ¥ ADDRESS bi 
STREET ADDRESS 2013 Summit Avenue 2013 Sumit Avenue 
3. NAME OF i i 4. h Di Ye 
Hee oe. Fir (Middle) (Last) | DATE (Month) (Day) (Year) 
(Type or Print) : U F FE DEATH: i 19 
&. SEX: $. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE last birthday :| fr UNDER 1 Yea | ir UNDER 44 une, 
i WIDOWED, DIVORC Months) D: in. 
Male witté (Specty): Married” | Aug. 31; 1888 65 sre | ena Dass | Heer | Os 
“Tea. USUAL OCCUPATION. Give kind of Ii. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


‘k done duri of workieite. | 1 INDUSTRY; ess OF 
work done during oO! ‘ing life, : 

even if retired)? “CHAUL TEE 

is. FATHER'S NAME: 


Joseph Duffy 


15 Was DEcEAseD Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
? service) 


Battimore 
14. MOTHER’S MAIDEN NAME: 


Anna M. Theilen 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
213-05-1,526 Eleasnora Duffy 2013 Summit Avenue 


18. MEDICAL CERTIFICATION 
Wh. Ls) OR CONDITIONS DIRECTLY LEAD TO DEATH 


Interval Between 


Onset And Pe 


Tamedine cause 


Antecedent causes (s)} 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


ll. OTHER SIGNI ‘ANT CONDITIONS | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
¢ | Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oMee bldg., ‘ete.) 
HOMICIDE PsUR 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1} At Work 2 
22. I hereby certify that I attended the deceased from af ld BY, 1Y..., 19.5%, that I last saw the deceased 


ne, 19.$7Y, and that death oceffred at 9.3.0, ‘A uM zs the 9 causes and on the date stated above. 


jegree or WD. Z DATE ls lb 
ATE THEREOF Me, E OF CEMETE R atte LOCATION (City, town, or county) 


AL, CREMATION, 
REMOVAL Sal 


18 re Baltimore, Maryland 
ae REC'D BY os ee 93h) alle a ae FUNERAL DIRECTOR ADDRESS 
Pe Iape & M Lilly & Zeiler Inc., 403 S. Wolfe St. 


* 
” 


; ( 
7231 MARYLAND STATE DEPARTMENT OF HEALTH 08197 


CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS Reg. Dist. No? © 


The correct age 


1. PLACE OF D 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND = 
Gate iy outside coneet limits, write RURAL and Coty tbl OF ete dt outside corporate limits, write RURAL and give nearest town) 
bf give pearest to' a" i 
TOWN y LoVs VilLr| cece TOWN A OKE y - 


. a(S 


HOSPITAL OR = 7 STREET (If rural, give focation) 
INSTITUTION OR ADDRESS TT 
STREET ADDRESS SPRL, Ur Rove (378 PAITE VE 
3. NAME OF First) (Milddley (Last) | 4. DATE Month) (ay) (Year) 
DECEASED ey ? OF 
(Type or Print) A OLIVA DULAVE DEATH ¥@ 
5 SEX 6. COLQK OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast hirthday | Ifunder 1 year jlfunder 24 bra. 
WIDOWED, | PIYORC! A v0 eee ays | Min, 
. (Speelty) UG, yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR CE (State or foreign country) 


| 11. BIRTH, | 12, CiTIzBN OF WHAT 


done during f wor life aven If retired) | INDUSTRY Country? g 
DEAF — ATMO Vs 
13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 
ChidTraac Lohhae MARY KACY 
18. Was Deceasep Ever IN U.S. ARMED Fogces? | 16. SociaL Security No. 17. INFORMANT 
(Yes, no, or unknown) jar se give war or va c. | Hos Rk ice Cc 6 R DS 


~~ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATIHL 


Immediate cause (a) ARTF R: (2) SCAER é Pte. 29 Hear DisAse eM 


sucseden ame, oF RACTO.RE AST. fumeRus 
giving rise to the above cause 
o MrAGETES 


stating the underlying cause last 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
—— ry, 
21, EXTERNAL CAUSE WAS PLACE (Home, form, factory, street, 


PRIMARY [] or CONTRIBUTING X OF office hid » ete.) 
CAUSE OF DEATH. INJURY 


ee (Mopth) (Day) 34 (Hour) INJURY OCCURRED 


- 
INTERVAL BETWEEN 
ONSET_AND Deata 


< 
NFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


fon 


(CITY OR TOWN) (COUNTY) 


CATOM VILLE Aur. NM 


ea i aii HOW_DID INJURY OCCUR? 
iF ~ je at fot woil —_ 
INJURY Se work (at work FEAR 


22. I certify that I took charge of the remains described above, held an Autopsy (1, Inspection RL Inquiry QY thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 


rom: natural causes accidgnt {], guicide (], homicide (], undetermined (). 
ipcreantiee « Spy pane a ADDRESS DATE SIGNED 


x, 2. Gage lia PW! Haw, 74-2. Revatircelewn, Jed, F- 26-4 
23. BURIAL. ATION | D. THEREOF NAME ©) IMETERY OR CREMATORY LOCATIO: , town, or county) (State) 

REM ee yy . ao . SF ew Ip< KO | § 

ATE REC'D BY LOCAL | REGISTRARS SIGNATURE 
ge “aes = ew a 


m, 


PLEASE WRITE PLAINL¥ 


VS. AL5A 


Cs) 


i} 
i 
o 
ee 
E 
4 
a 
n 
>I 
mm 
Z 
= 
o 
i 
< 
by 


B 
5 
2 
a 
ay 
a 
i 
is 
o 
e 
a 
< 
é 
i 
3 
Ee 
ie 
vA 
4 
ia . 
ica) 
: 
i 
i 
fe 
ov 


‘ormatibn ee The correct age 


H clearly and legibly. 


f 


uses OF ECE! 


Physicians: please write the ca 


is especially important. 


ryo29 
i2 3 2 MARYLAND STATE DEPARTMENT OF HEALTH 0 7222 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Dist. No 


1 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TMOWGE. MARYLAND MARYLAND ATOR E 


out ar EES limita, write RURAL and | a ees ae a (if outside corporate mits, write RURAL and give nearest town) 
givo nea: 5 in place) 

TOWN CATINS W1da E! > TOWN CATOASVILLE 

Ta | tr ere oat 

street aDDREss JZ SEMsyVOLE AVE 17 SEMLMOLE AVE. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) EDCEA id ELS DEATH Avg 16 if 
B SEX 6. COLOR OW RACE | 7, SINGH, MARHIED: &. DATE OF BIRTH ] 9. AGE last birthday | If under 1 funder 24 bre, 


| hk’. | Tesh eie Gee Pa lac 36 PP 6 oi pel Bays ae | Min, 


10a, USUAL OCCUPATION (Givo kind of work} 10b. KIND OF BuSINRSS OR j 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during ae. working life, evoy if retired) wc? ¥2 Country? 
LARA RIAL iL TT MO PE Su, TAT] Mle, ML. 
13. FATHER’S NAM. | 14. MOTHER'S MAIDEN NAME 


(FEL ELLIS ; 
ey: Was aoe pits ve ARMED Poe 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
es, no, or unknown yes, give wnr or dates o| 
: } leslie lwss [SABELKE Eh ht S LL. SEMINOLE he 


i 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. _ Pome daye Aqda mn 


Antecedent cause(s) 

Diseases or conditions, if any, (b).- 
giving rise to the above cause 

stating the underlying cause last, 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


f Yea O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
1 
m, 


° ‘While at Not Whilo 
INJURY Work O At work O 
2. I hereby certify that I attended the deceased frome LLL over DOS.2;,, io, “4 19.8.7, that I last saw the deceased 


alive o uy 19.24, and that death occurred at.4#&.:2°.jR..m., from the causes and on the date stated above. 
SIGNAT (Degree or title) ADDHESS DATE SIGNED 


bon MEH Po LYM 2, Todd ise! 


BET Eee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
aM it 


(Speclfy) 


@= 


WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


2 


“@ 


PLEASE TYPE OR WRITE PLAINLY, 


VS. Alb — 10 


please write the causes of death clearly and legibly. 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = O¢> 


% 
7233 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: r 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND 
COUNTY BALTIMORE __ MARYLAND STATE ____ COUNTY 
et gig eek Me limits, write RURAL) LENGTH gs aN Sur vaty outside corporate limits, write RURAL ano give nearest town) 
and give nea: wn i lace 

Pown “RO HOWARD | spits" fown BALNTMORE ¥ 

HOSPITAL OR 7 ia STREET Uf rural give location) = 

INSTITUTION © - DDRE: 

STREET ADDRESSVETERANS ADMINISTRATION HOSP. 6720 PARR AVENUE 
3. NAME OF (First! {Middle} (Last) 4. pate (Month) (Day) (Year) % 

DECEASED: 

cease) SO W. ELY | Earn, AUGUSE sd 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1 uncer «year | If unoen 24 Hes. 

MALE WeDo Pe ED, 9/12/92 61 rx. | Months | Days Bere Min. 

yrs. 


OA. USUAL OCCUPATION (Give kind of 
work done during ie life, 
even if retired): 

13, FATHER'S NAME: 


RICHARD B. ELY 


1s. Waa DECEASED EVER IN U.S. ARMED FORCES? 


(% , or unk. jp (If Yes, give dates 
TES TT asia WWD 


108. KIND OF BUSINESS 


propo ST” 


‘Il. BIRTHPLACE (State or foreign country) : 
GARDENVILLE, MARYLAND 
14. MOTHER'S MAIDEN NAME: 
LIMNIE GRAY 
16, SOCtAL SECURITY No, 17. INFORMANT & ADDRESS: 
218=1831-45 CLIN.REC., VET.ADM.HOSP.,FORT HOWARD,MD. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
26 HY 


12. CITIZEN OF WHAT 


eed. 


ONSET AND DEATH 


< che aoe ACUTE INFECTIOUS POLYNEURITIS 4 DAYS 
Pilea en eed HYPOSTATIC PNEUMONIA, BILATERAL 2 DAYS 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE SEOPLASM, RIGHT LUNG UNKNOWN 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

i eh 
21¢. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
W M. 


22. I hereby certify that & attended the deceased from AUG. 5 v9! Be to AUG. 8 , 19 Myo vcer msn cn teresa ni] 


and that death occurred at 9205P M, from the causes and on the date stated above. 
Q ADDRESS DATE SIGNED 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, ‘office bidg., etc. 


Fue IRS, OCCURRED 


21F. HOW DID INJURY OCCUR? 
O lot while 
= ae at work 


SIGNATURE 


J. NOLAN, M.D. woo, VAH, FORT HOWARD, MARYLAND 8-9-54 
23, BURIAL, Pata | ‘sium NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BORTAY ‘ BALTIMORE NATIONAL BALTIMORE, MARYLAND 


ey Sf Eg Cason EZ | SHEE Deen ee as So 7m, 


BU! 
RE 
is Be 


=) 


: 


NDING 


” 


& 
MARGIN RESERVED FOR BI 


- 


Male Colored tpocity) QRCED, 
‘ ae USUAL 0: RC ceree tte. cv pnt ets ely 10b. KInD oF BUSINESS O8 
be jon 4 of working life, even ire ¥ 
_"hifectronics Signal Depot 


MARYLAND | 72384 : STATE, veraiiteae dr HEALTH 
CERTIFICATE OF DEATH ew. ist.no. hier 


1 pacnor DEATH: Zs Cera RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND Maryland pigs 
ay (ions corporate limits, write RURAL and ws es oH Be fe i (if outside corporate limits, write RURAL and give nearest er} 
cive ator yy x 
TOWN ard X ‘days. Town Baltimore YO/-i 
HOST RA OF on. Five focation) 
INSTITUTION pong eter ans Administration Hospit ADDRESS 718 Whitmore Averme 


___STREET_AD DRESS 0 re 
3. Be OF (First) (Middle) (Last) ] 4 ee (Month) (Day) (Year) 
Crype or Print) HARRY Ms EVANS earn 8427-1954... 19 
6. COLOR OK RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Rr pacer, L year |If under 24 hra, 
WIDOWED, DIV =o) 2 2 ba Months. | Days | Min. 
129 3 = 


11. BIRTHPLACE (State or foreign country) | 12, Citizen. oF WHAT — 


Baltimore ‘land. 


14. MOTHER'S MAIDEN NAME 


woke 


13. BES got NAME 


Gussie Davis - yy 
AP Was my, DY agent ti = pence 16. Social Security No. 17. INFORMANT AND ADDRESS 5 a oa 
lg 10) o 
E moyen” | Ui Wierd "(21312-4572 __|.Clin"Rec Vet eAdm.Hosp.,Fort Howard, Md. 
18. MEDICAL CERTIFICATION . INTERVAL BE ws cmt 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONSET AND DEBATE 
Immediate cause ).. CARDIAC. INSUFFICIENCY... 


Antecedent cause(s) 


Diseases of conditions, itany, (RHEUMATIC VAIVULITIS, INACTIVE WITH DEFORMITY OF 
FT i te pwewmee MITRAL VALVE 


I. Ornate SIGNIFICANT CONDITIONS 
tions contributing to the death but not 
er to the disease or condition causing death. 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
. ‘ 
MITRAL COMMISSUROTOMY Yeu ) « No WD 

21. ACCIDENT (Specify) PLACE (Hom: » factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 4 OF office dg. ete.) ¥ é 

HOMICIDE INJURY oa t 

TIME (Month) (Day) (Year) (Hour) uae. OCCURRED HOW DID INJURY OCCUR? et + 

OF ‘While at Not While 

INJURY. Work At work 


22. I hereby certify that Kattended the deceased from. May....7......... 19. Sh, toluge..27..... 195)... siorkdbbatoeaxcthectocrsadac 


and that death occurred wl0e15, Ae.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS ‘DATE SIGNED 


DATE. REC’ 


ADDRESS 
REG, 


Funeral i 


SERVED FOR BINDING 


MARGIN RE 


@” 


5A 


vs. Al 


titem 2 by phone to Nursing Home.9-13-54 ams 


Supply every item of information carefully. The correct age 


y important. Physicians: please write the causes of death clearly and legibly. 


ss 
Zz 
o 
z 
a 
<< 
cm 
z 
S 
= 
= 
= 
pal 
— 
% 
z 


cies <*> OT auiaile covgprate Talia, write RURAT and ) LENGTH OF STAY || —CETY ai eo <i ta, write mae tS * ad gir nearest town) 
5 2. fi 4 ce) a / 
Town (9-2 / | eo TOWN 1613 COL EHQW LRRD St. 


7239 MARYLAND STATE DEPARTMENT OF HEALTH 07225 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....s.2 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: rT 
COUNTY STATE te COUNTY 


: MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE! 


3. NAME OF 


STREET ar I, give locati 
ADDRESS a SPeS, BY 


DECEASED 
(Type or Print) — SK 
&. SEX 6. COLOR, 7, SINGLE, MARRIED, 8. DATE OF BIRTH Hf under 24 hes, 
ea WIDOWED, DIVORCED, Months | ays Hour | Bil, 
(Specify: 


ta. USUAL OCCUPATION (Gide kind of work | 0b. KINO OF BUSINESS OR 


done during " va ks even ft retired) ae ” 
13. FATIIER'S NAME | 14, MOTHER'S MAIDEN NAME + 
15. Was Diceasep Even In U.S. ANMEO oe 16. Soc 


Ap. SEC] 
(fre, no, oF unknown) | it yes give war or dates of /3 ~/0 - 
nervice 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


Af ee 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, = aii a SR de ace Ee ee en ane Nc 
giving rise to the above cause 

stating the underlying cauce last 


18. MEDICAL CERTIFICATION 
} 


tl. OFTUBR SIGNIFICANT CONDITIONS 
Conditions contributing tn the death b 
reiated tn the disease or condition cau: 


19a, DATE OF ee 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

m’ Yeo OQ No we 
21. EXTERNAL CAT WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | Wile ae OCCURRE. 
OF 


HOW DID INJURY OCCUR? 
hile at Now | 
INJURY m, 


ie 
work oO at work DF) 


22. I certify that I took charge of the semains described above, held an Autopsy _|, Inspection |, Inquiry J 
obtained by said Autopsy, IngpetTion or Inquiry, find that svid deceased died gn. the day stated above, and death in my opinion re: 
from: natural causes accident —\, suiciles”, hemigid , lWyfletermined _|. 

p g/s DDRESS DATE SIGNED 


SOXATURG { ts ee ey 
CL. J Lud UY hs Baltlets (0/0 Atco Must 4 xS¥ 


— es? AFA AY jALy - 

: YO t.. y A por EMELERY OR GUE MA TORY LOCAZAON City, town, or county) A ‘Stnte) 
iBRovar. ( A y 2 77, 
f[OALALA pACe FZ LM AE a A AatO) 7/14 

REC'D BY LOCAL ) REGISTit. th SIGNATURE aig AU L DRRECT yy 4 APRESS y 
Me d | a oe ee fi 4 i é 3 i} A J 
— — maw LNA, v4 fi AcE _ AE 


a, 


TG 


-53 & [aot ‘ sS 
y MARGIN RESERVED FOR BINDING j 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 79 26 


z QeK 
72 36 CERTIFICATE OF DEATH Reg. Dist. No. 27... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY. Baltimore ___MARYLAND __ STATE Md, COUNTY 
CITY (If outside corporate limita, write RURAL| LENGTH OF STAY SITYUIE outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in thig place) A 4 
_ Town Catonsville 28 We at EO, _ Fown BeBMweed = Brentwood 654.3 
"HOSPITAL OR Jv TREET (If rural give location) 
INSTITUTION OR é ADDRES, 
STREET ADDRESS Spring Grove State Hospital _ ‘S512 Varnum St. 
3. NAME OF (First) (Middie) (Last) “4 DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Susie Federline peatu: August 1 19 54 
5. SEX: 6. GOLOR OR |7. SINGLE MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| IF UNoen 1 vean | tr UND. 
: 5 ' Months| Days | Hour: 
White 


Female Srey): Single 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Fhotogr ephy 


1s, WAR agin! Eyén IN U.S, ARMED ForCcEsT 
f¥es. no, or unk.) (If Yes, give war or dates 


10-9-1872 Ins 82 yrs. 
10. KIND OF BUSINESS 
OR INDUSTRY: 


| Min. 


11. BIRTHPLACE (State or foreign country) : 


JY, 
14. MOTHER'S MAIDEN NAME: 
i 


12, CITIZEN OF WHAT 


a 
Card a 
17. INFORMANT & ADDRESS: 


1s. SOCIAL SEcURITY No. 


; of service) Hospital records ~~ 
18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OF CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ “g 
IMMEDIATE CAUSE (ad J iGamdipe fediere 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ie Arteriosclerotic heart disease Yrs. 
GIVING RISE TO THE ABOVE CAUSE puE To 


STATING UNDERLYING CAUSE LAST. 
(o> Generalized arterias clerosis Yrs. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes o NO dg] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Spe IN UBY, OCCURRED 2\F. HOW DID INJURY OCCUR? 


Not whil 

Msp| eenrore Lal etieeen 

22. I hereby certify that I attended the deceased from 7] ~..., 1992, to On. HM ssccg AO 2 that I last saw the deceased 
] ., 194.4., and that death occurred at nyse from the causes and on the date stated above. 


NATURE frig de RESS DATE SIGNED 
Otratle Se l- SF 
23. BURIAL, CREMATION,| DATE THEREOF “At OF came ‘OR bem rat ATION yj town, or county) (State) 


alive on 


“o Gtnsal Jpome 


| ia (SHECIFY) be : / 
Bagel REC'D BY LO BE pea tA. 26 UNEP amloread 3200 - ESS 
pagans 0 -\.Gvu. 


° 
Zz 
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a 
Zz 
& 
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2° 
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a 
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a 
z 
S 
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a an 


VS. AL5A 


JITH UNFADING INK. Su 


jon carefully. The correct age 


causes of death clearly and legibly. 


very item of inférmati 


plye 


portant. Physicians: please wits 


is especial 


PLEASE WRITE PLAINL 


4237 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 07227 
FOR MEDICAL EXAMINERS Reg. Dist. No...<2° 
TRid.LorbeaAtk: = Z, USUAL, RESTUENCE (HOME) OF DECEASED- 


* COUNTY STATE COUNT 
Baltimore MARYLAND M 

pe (If outside corporate jimits, write RURAL and | LENGTH OF STAY se (If outside corporate fimits, write RURAL and give nearest town) 
oRwn give nearest ‘—E (in this place) TOWN Cc atonsvi lle 

HOSPITAL OR ta STREET | Uf rural, give location) 

INSTITUTION OR ve 

STREET ADDRESS 23 Main Ave. 23 Main Ave. 

"SNAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Edward Granger Fields DEATH AUSs 22 eey | 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE fast birthday | If under pie Tf under 24 bra. 
WIDOWED, IVORCED, oa || aye baie | Min, 
(Specity) Oct. 20,18 61 own. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business or | HI. BIRTHPLACE (State or foreign country) 12, Cinzen or Wat 
done during mogt of working fife, even if retired) | INDUSTRY Country? 


13. FATHER'S NAME | 4. TER AIDEN NAME 


15. Was Deckasep Eves In U.S. ARMED Forces? | §6. Sociat Security No, | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of 
; service) | ___ , Romig Fields 25 Main Aves, 
ne 


] 18. MEDICAL CERTIFICATION 1 vii EWE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTE 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) ........! 
giving rise to the above cause 
stating the underlying caves inst 
fe) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
~_related to the disease or condition causing death. 


| 
(98, DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [1] {| OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m. work 0 at_work 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |], Inquiry [p-thereon and from the evidence 
obinined by said Autopsy, Ingnection or Inquiry, find that arid deceascd died on thc day stated above, and death in my opinion resulted 
from: natural causes | }accident |), suicide |], homicide 7, undetermined ©. 

SIGNATURE ADDRESS ) DATE SIGNED 


23. BURIAL, CREMATION TE THEREOF 
REMOVAL (Spreeify) 


: 
=26= 2 
ana EC’ YY LOCAL | REGISTRAR'S SIGNI ye RI Vj FUNERAL DIRECTOR 
ypc ares _G. toh < <M prac. 
Ff; 


sT- 


= 


‘ARGIN RESERVED FOR BINDING 


_! 


VS. A15 — 10-58 


%, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLATN! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


07228 


Wecs STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
72 38 CERTIFICATE OF DEATH Reg. Dist. No. %.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Raltimere MARYLAND state Marylend county 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY Sirvitt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ; | (in this place) 


TOWN Fert Heward 210 Days|__"°""_Raltime: 


HOSPITAL OR STREET (lf rural give location) 

INSTITUTION OR ADORESS 

STREET ADDRESS Veterans Administration Ho: 109 Conaway Street Vv 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) {Day) (Year) 


DECEASED: 


(ype or Print) __ @ECRGE (MMT) 
5. SEX: 6. COLOR OR}7. SINGLE. MARRIED. 


RACE: WIDOWED, DIVORCED, 
(Specity) ‘Single 


OF 


‘Seara: August 16 19 Sh 


9. AGE last birthday| tr uNpert YEAR| IF UNDER 24 Hae. 
Months| Days | Hours | Min. 


8. DATE OF BIRTH: 


8/10/10 


yrs. 


Oa. USUAL OCCUPATION re Ave kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eee puree most of working life. OR INDUSTRY: COUNTRY? 
even reti as 
Street cleaner eon Co, Va. U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


D, 


17. INFORMANT & ADDRESS: 


18. WAS DECEASED Ever IN U.S. ARMED FORCES! 
Rene ho, or Cay! (if Yes, give war or dates 


18, SOCIAL SECURITY No. 


i of eerciee) = Clin. Rec.Vet.Adm. Hosp. Ft. Howard, Male 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ses. 
CDIATEU CAUSES cay _CIRRHOSIS OF LIVER UNKNOWN 
DUE T 
ANTECEDENT CAUSE (8) 4 
DISEASES OR CONDITIONS. IF ANY. (B) _— 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. GASTRIC ULCER UNKNOWN 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] = 8o [7] 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING {} 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bidg., etc.| 


21F. HOW DID INJURY OCCUR? 


ZiE INJURY OCCURRED 
While Not while 
at work at work 


M. 
22, I hereby certify that X sehen the deceased from JAN. 


SIGNATURE * ADDRESS DATE SIGNED 


2 - 
DLAN, M.D 0) 0 YjH, Fort Howard, Ma. 8-18-5), 
23. BURIAL, CREMATION, DATE TI G, Eq NAME OF Seneey OR CRI "TORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 8/20/1954aitimore National 


Baltimore ,Maryland 
ington ©. Phitlips Funeral a 
e St... Balbimo: A on I 


DATE REC'D BY LOCAL 


ay a 


REGISTRAR’: NATYRE 
ZA. 


w 
oe 
Z§ 
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ae 
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™ B. 
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VS. AI 8-51 ee 


information carefully. The correct 
gibly. 


he causes of death clearly and le; 


: please write t 


sicians 


Hy important. Phy: 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 
4239 CERTIFICATE OF DEATH Reg. Dist. Now. Sd. 


1, PLACE OF DEATB: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stare Md, county Montgomery 
OR sages neste oy De CITY (If outslde corporate limite, write RURAL and give nenrest town) 
TOWN ngs s, Md. Xx deayr. mos.|! town Takoma Park 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


ADDRESS * 
STREET ADDRESS Rosewood Training School / 7311 Willow Ave. vA 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: a 2 y 
(Type or Print) Carl Frederick Fischle os ae 8 19 19 


6. BEX: 6. guor OR T 2 Se 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 11R8. 
ACE: i ‘ORCE peed UNDE Bue 
m WwW (Specify): g Q 11-15-50 13 me Mont! “| ays ours: in. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTMPLACE (Stote or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): U.S.A. | Sk. 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Carl Edward Fischle Catherine Wolfe 


15. Was Deceasen Even In U.S. Armen Forces? 16. Soctan Secuntry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


J service) | Rosewood records 


18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: leet: EEN 


Onset AND Deatit 
Suffocation due to aspiration of food 
Immediate cause Fs oie peice 


Antecedent cause(s) @ Old birth trauma with idiocy and epilepsy | since birth 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


(rah : Yes Nol _ 
21, ACCIDENT (Snecify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
° While at Not while 
INJURY. M. | work[) at work 


22. I hereby certify that I attended the deceased from... 21 


Spr a 19h... and that death occurred at.. 0 P:Men., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SICNED 


23, BURIAL, EMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify): | 9 /59 /5; . Lincoln Cremato: 


DA. REC'D BY LOCAL | REGISTRAR'S SIGNATURE a 24, FUNERAL DIR! 


221-5 
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VS. A15 — 10-53 * 


n 


WITH U 


refully. The 


io} 
please write the causes of death clearly and legibly. 


NFADING INK. Supply every item of informati 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAL 


LJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 30 


7) 
(240 CERTIFICATE OF DEATH Reg. Ba Ne. Oe 
1. PLACE OF DEATH: SP IZ 1 TV i) QRove STATE 2. USUAL RESIDENCE (HOME) OF DECEASED: 
WOshitTAL = 
county MALTIMoRE MARYLAND state OAR YL AyD county FRinee ind 
CITY (If outside cornorate limits, write RURAL| LENGTH OF STAY SITYUIE outside corporate limits, write RURAL and give dearest town) 
and give nearest town) (in this place) 
Tow “Bat Oo RE Sal b wnt Rows Cd € Ve Q Ly 
HOSPITAL OR SVRING Rove ermTE west AooneSs Cf rural give location) 
INSTITUTION OR = 
LAmmo QE 2B -MHOH, J 
STREET ADDRESS drag gl ; bo _2binc CREST WAv. we 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) | (Day) (Year) 
DECEASED: OF 
(Type or Print) F_ MM EAL EISHWER DEATH: Alvogust 7 i954 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ~]9. AGE last birthday| Ir unnen 1 vean| Ir UNDER 24 Has, 
RACE: yen ee: DIVORCED. Months! Daya | Hours Min, 
FEM QLE WiArTe (rect?) Divoncenl MAY 7, 1S4! a ee 
vOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS |11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) Woe woeld ILLInois vs. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


ANNE JOAN 


17. INFORMANT & ADDRESS: JOHN MM, FISHER 


WIUAARD FISHER 


18, Wag DECEASED EVER IN U.S. ARMEO Forcesr | 16. S0ciIAL Skcurity No. 


oe no, or, uhk.)| (If Yes, give war or dates 


fo _f- eee 2 = ig A2uit CREST AV. CrHeyeEAatLY-™Moa. 
as 18. MEDICAL CERTIFICATION i INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
31x Fs 3 
IMMEDIATE CAUSE (ay -CeEve® RAL \VE MORRIUAAGE 7 hours 
EATENSIVE ce 
ANTECEDENT CAUSE (S) pe ON oS ee net a oa IS EMISE 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE DUE To 
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7246 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF BA 7 . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AATIM (4) RE MARYLAND *& ) STATE _ Mo — county 8. GF 
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DATE REC'D BY LOCAL REGISTRAR'S, SIGNATURE od, iW. Hehe, [2 DIRECTOR ADDRESS 


MARGIN RESERVED FOR BINDIN 


vs. Al5—10- qe 


y 


item’of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev 


orrect age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07236 


7247 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED; 


2. 
. » = 
COUNTY MARYLAND. STATE aol COUNTY é 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR : 
TOWN Ld TOWN (ie 
HOSPITAL OR 7 gd STREET (If rural give jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS *% 2 ssh fam : Tne 
202 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 7s 
(Type or Prints E /v@ EsXHelle2 Garewer DEATH: LP leew 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday) 1r voen 1 vean| 1 UMOPR Ts Hna, 
RACE: WIDOWED, DIVORCE Days | Hours | ‘Min. 
x. (Meeeits) 26 FP94 7 or Months| Days | Hours | Min. 
Oa. USUAL OCCU ATION (Give pelted ape 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working 
even if retired): 


fe, 


OR INDUSTRY: 


pper-Z. 


COUNTRY? 


13, FATHER’S NAME: 


14. tb. AIDEN NAME: 


18. Was DECEASED EVER IN U.S, ARMEO Forces? #3, SOCIAL Security No. 17. INFORMANT & ADDRESS: 202 
(Yes, no, or unk.)| (If Yes, give war or dates 

) LAL of service) Rore Pe. 

; 18. MEDICAL CERTIFICATION 


q DISEASES OR CONDITIONS DIRECTLY LEADING TO 


‘IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST, 

if-3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


White 
at work L] 


M. 


DUE TO 3 


MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


INJURY OCCURRED 


INTERVAL BETWEEN 


DEATH ONSET AND DEATH 


Loand heatare| Hyper. 
20. AUTOPSY? 
ves] nol 


(County) 


2ic. WHERE DID 
INJURY OCCUR? 


(Clty or town) (State) 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


22. I hereby certify that I attended the deceased from 2p, 1933 to ./2.244, 195°F that I last saw the deceased 


alive on 
SIGNATUR! 


~ A7 teed, 19 3%, and that death 


occurred at// 27a M, from the causes and on the date stated above. 


ADDRESS 4 DATE SIGNED 
Epeelh Fd 


URIAL, CREMATION, 
EMOVAke (BPEGIFY) 


| DATE, 


(State) 


Vey aie +S 


(City, town, or cognty) 
FUN, 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. THe 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7248 CERTIFICATE OF DEATH 


Reg. Dist. No. ue 93 


1, PLACE OF DEATH: 


COUNTY Baer Moke 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


Re 


Mie goede: corporate le write RURAL tee eal cr STAY 
and give nearest town) (in this De Az 
Town “Varonev ile 2R 


eee cored COUNTY Che LES 
CITYII£ outside " limits, write RURAL and aie nearest town) 


6. COLOR OR 
RAGE: 


gs 


Town 
“HOSPITAL. OR STREET (If rural gi iT tii 
INSTITUTION oR SPAY ae = one ADDRESS sy esse) 
STREET ADDRESS esp i tA ; 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: « OF ? 
ORCEASED Ln Noe HURPRY wrt te DEATH: é 1 

3. SEX: 7. SINGLE, MARRIED, 8. oF OF BIRTH: ‘9. AGE last birthday} Ir UNoER | year | Ir UNDER 24H 


WIDOWED, DIVORCED, 
(Specify): 


jonths| Days 


bb 


Hours | Min. 


USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


Oa. 


108. KIND OF WN 5 


“i hie (State or foreign ean “|12. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


13. FATHER’S NAME: 


14. wot MAIDEN NAME: 


A 


of service) 


15. WAS DECEAGED EVER IN U.S. ARMED Fbrcgpr 


. no, or unk.)| (If Yes, give war or dates 


17. INFORMANT & ADDRESS 


eg Recorda-GpringGroves tateKospital 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


a __Vremia k_ days 
DUE TO 

(Bp Bilateral pyenephrosis weeks 
DUE TO 

cc) 


198. 


194, DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

MAJOR FINDINGS OF OPERATION 


Exkaustion of aeute mental disease | weeks 


20. AUTOPSY? 


yes (X] NOT] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED ; 21F. HOW DID INJURY OCCUR? % 
OF INJURY While Not while 
M. at work at work 


8=5-.. 


alive on .........6 


22. I hereby certify that I attended the deceased from . = 4 
7 19.54, and that death occurred at 409 M, from the causes and on the date stated above. 


DATE THEREOF fine “af OF os Rae eREMRTORY 


,19..5hto .B-6— 


" 195 , that I last saw the deceased 


oprilpifoye State Hospi i tPATE SIGNED 


| 1a 


M, D. 


BES: Re 


MARGIN RESERVED FOR BINDING 


07238 


MARYLAND 72 49 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ree. ist. 80... 4M ooo 
1. ard OF DEATH: 2. USUAL Ee (HOME) OF DECEASED AUNTY 


STATE M. 1 


TY 
Baltimere MARYLAND aryland 
cae (If outside corporate mits, write RURAL and ] LENGTH OF STAY CITY (If outside corporste limits, write R’ and give nearest town) 


Al "2 tape” Town _ Baltimere 


it town) x 
Pown o*e peer Fert Howard 
HOSPITAL OR , STREET (It give location) 


STREET abpRessVeterans Administration Hespitaa “119 Ostend Street V 


DECEASED 


3. NAME OF (First) (Middie) (Last) 4. 28 (Month) (Day) (Year) 


(Type or Print) DEATH 1 
B. SEX €. COLOR OR RACE GLE, MARRIED, 3. DATE OF BIRTH 9. AGE la: birthday’) If under. 1 year jll under 24 brs, 
IVORCED, ae ays Hours | Min. 
Male 12/ 18/97 56 vm 
1 


10b. Kinp OF BUSINESS OR 
INDUSTRY 


ue. ree Oe iae ve od a roe 
jone ing of working Iie, even 
Taber 


18. FATHER’S NAME 


1, BIRTHPLACE (State or foreign cou: cy) Ls Citizen oF WHAT 


Lithuania a 


eDehe 
14, MOTHER'S MAIDEN NAME 


17, INFORMANT AND ADDRESS 


8. ARMED jpg ot| 16. Social. SECURITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONsET AND DEATH 


Immediate cause @)...... CONGESTIVE HEART FATLORE | _ UNKNOWN 


Antecedent cause(s) ONARY EMPHYSEMA UNKNOWN 
Diseases or conditions, if any, — (b)..... PUL re me i bet : catia leeat arc eae 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT conpitioNS ; 


Conditions contributing to the death but not 
related to the idiseane oF or condition causing death. 


19%. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF are bidg., ete.) H 
HOMICIDE INJUR s 
TIME (Month) (D Ye Hour) ir RY OCCURRED HOW DID INJURY OCCUR? 
3 (Month) (Day) (Year) (Hour eer | 
INJURY Pee At work 


22. I hereby certify that Kattended the deceased from..Augel6...., 19.54, toAuge...28..., 195k.., 


170.) 8806080068 6'e. 
SIGNATUR 9 
J. J» NOLAN, M.D. 


28. BURIAL, CREMATION 
REMQVAL (Specify) 
Lal. 


HOA .m., from the causes and on the date stated above. 


DATE SIGNED 
— Howard 


4. sUNtRAL DIRECTOR 


HOWARD BLIGHT FUNERAL 


ATE REC’ 


Per 20 - 
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NTARGIN RESERV 


( 


x) 


PLEASE WRITE PLAINLY, WITH ONPADING I 


VS. AL5A 


725 MARYLAND STATE DEPARTMENT OF HEALTH 07239 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 3.4... 
1 PLACE OF DEAT , 2. USUAL RESIDENGE (HOME), OF DECEASED: 
yas STATE COUNTY Tikes 
Y Fah EZ MARYLAND Yate CAAA 
CITY Ui outside corpora fs, write RURAL and | LENGTH OF STAY SIFY A ou ay speenie Timits, write RURAL aod give nearest towo) 
Picts nearest towo o | (in thin place) Fown ‘oF 
HORPrTAL OR STREET (if rural, give tocation)—? 
INSTITUTION OR. ADDRESS EE, GZ 
STREET ADDRESS ~ Yoak Ait Pecerre- O08 Croan A0C Vion 
5. NAME OF (Firs) (Middig) —* (Last). | 4 DATE Mooth) (Day) (Year) 
(Type or Print) Ross  TTec € { i DeatH AAV Gg t 1959 


done during’ life, even if retired) Coe. CountRyY?, 
4 sett WAGLG ZA 


mM 
5. SEX 6. COLOR Ze, 1, ST MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Hf uoder I year jIf uoder 24 hie. 
ot | 'w WIDGWED. SD HORCED, +i Moa || aye Le Mio. 
s. (Specify) yr. 
10a. USUAL A PESTO (Give kind of work | i Kinp oy Business or es: aoe country) 12, Cinzen or WHAT 
r pes 
. EN NAME 


18. Was Paceneye VER IN U.S. ARMED Forces? 
(Yee. no, or,upktown) } (It he give war or dates of 
service) 


18. MEDICAL 1st Lise 2. —_— 


INTRRVAG Bietween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DRATH 
Immediate cause days AAA ‘| fom” 
Antecedent cause(s) EE at? 
Diseases nr conditinns, if any, Linde. woh a a 
giving rise to the ahove cause 
stating the underlying cause aa 


i) 


1, OTHE SIGNIFICANT CONDITIONS | 


Conditions enntributing tn the death but not 
related to the disease or conditinn caualrig death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ya No@ 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [ | oF OF oftice bidg., ete.) 
CAUSE OF DEATH. URY 
TIME (Month) (Day) (Year) Tan INJURY OCCURRED HOW DID INJURY OCCURT 
re) | While at Not while | 


INJURY m | work 0 at work O 


22. I certify that I taak charge of the remains described abave, held an Autopsy _j, Inspection Inquiry L-thereon and from the evidence 


obiained by said Autopsy, Ipspection or Inquiry, find thal said deceased died on the day sta fed above, and death in my opinian resulted 
from: pane causes accidgul _}, suicide |, hamicide ), undetermined _ 


SIGN. f (Degyee or title) ADDRESS f DATE SIGNED 
TS de Muses MD, PME. 2 Oe 
2. RURAL CREMATION | DADS Be a 1E"0 ee ee rc ayy ty, ee ad 
PMR | Atego s Ea 52 7 Lae 
DATE RECD BY LOCAL REGISTRARS SIGNATURE ( iz FUSERAL DiteCTon ee eee 
dd JITH Padth C. Way Neo Aneagig 12 hfe a7. A 


J / YySpoor’ 


@ 
wv 


MARGIN RESERVED FOR BIND 


vs. se sleigh (m) 


Matlin carefully. The 


4item 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply 


> 
ES 
2 
[sy 
A} 
ao) 
c= 
a 
FS 
& 
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eo 
& 
oe 
§ 
s 
eo 
and 
And 
°o 
z 
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os 
oe 
‘eo 
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5 
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oe 
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7 


clans 


cially important. Phys’ 


is espe 


ect age 


cor 


Film G169, Item 14, 8-23-54,et 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() a 2 40 


7251 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND __ stare. Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Pe Towson Town = Bechetedineras Towson 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 3213 E. Joppa Road _3213_E. Joppa Road 


. NAME OF (First) (Middle) (Last) ~ | “&. DATE (Month) (Day) (Year) 
DECEASED: OF 
DeaTH: 8 nl tod 


(type or Print) Charles Marion Gittings 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 1F UNDER t YEAR| IF UNDER 24 Hn. 
RACE: WIDOWED, DIVORCED, | HER 


Male White (Specify): Widower July ls 1872 82 yrs. Pee ee rae | — 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retire) Ret, Arminger| Winder Baltimore, Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Sharles M, Gittings b Elizabeth 
18. WAm DECEASED EVER IN U.S, ARMED Forcest 16, SOCIAL SacuRity No. 17. INFORMANT & ADDRESS: 
es. no, or unk.)} (If Yes, give war or dates a 
of service) Mrs. Ethel Backer 3212 E. Joppa Road 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEA 
TSA/ ATE OF Spr ariey Toe. MAJOR FIND ING OF OPER Aon 20. AUTOPSY? 


a y a, g VA 4 yes] No 


OR CONTR USE OF DEATH| OF INJURY e bide. INJURY, 
(IF EITHER’ DICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2ie ar Bed aed 21F. HOW DID INJU: 


OF INJURY : While ot whi! 
2 mM. at work Gino 


22. I hefeby lig that I AN e deceased from *~ & f aby 194 Hon I last saw the deceased 


214. ACCHOENT WAS UNDERLYING 218, PLACE eee bs 76 21c. WHERE Bp iow town) (County) (State) 


(ef; ° ‘om th the date stated 
: ADDRESS DATE SIG Ae 
M.D. 605 
= ron ed ATE THERE NAME OF CEMETERY OFf CREMATORY wh, oF cou ie Siz 
REMOVAL (SPECIFY) I 


Burial 820-5 Parkwood, Cemetery 


DATE REC'D BY LOCAL REGISTR. Rs SIGNATURE J i 24, FUNERAL DIRECTOR ADDRESS 


“2 \a) \\nc¥ cd . J. Ruck, 5305 Harford Rd, Balto 1h, Ma 
= 


ae 


correct ave 


upply every item of information carefull 


I 
if 


ie) 
ie 
fe 
a 
zs 
z 
i=) 
te 
2 
es 
r-) 
e 
= 
w 
a 
= 
z 
2 
= 
= 


Ss 


1TH UNFADING INK. 


impurtant. 


Pi 


EASE WRI VE P 


te the causes of death clearly and legibly. 


Physicians: please wr 


MARYLAND STATE DEPARTMENT OF 
7252 MENT OF HEALTH 027244 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. Vso: 


3. NAME OF ion 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Baltimore aR ILD, STATE Maryland Balt imcPeNTY 


ae (IE outaide corporate limits, write RURAL and | LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 


TOWN Rete #8Pstown » ig "hfe gee) Town Reisterstown 


HOSPITAL O 4h ral, aplasia Tocation) 


’ DE RES 
Hur iom@& Cockeys M411 Rosa anew Codkeye 


(Middle) .. (Last) |“ 4 rand (Month; Day, (Year) 
DECEASED 
(Type or Print) Pe Ernest Godsey Beatn, AUS» ig 1954 a 
; 6. COLOR Of RACE) 7, SINGLE, Berean 3. DATE OF BIRTH ] 9. AGE Inst birthday | IT under Lyear qifunder 20 bra. 


White WIDOWEMEEPLED: |Nov.6,1884 | 69 Months | Baye Boars ae 


(Speeify)* ym. 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (State or foreign country) | 12, Citizwn oF Wat 


PTS Per ss" Va pet oe ff ww” Virginia 
is. FATHER'S NAME | 1&, MOTHER'S MAIDEN NAME 


Joseph Godsey Unknown 


iS. Was ppercane. oyaely Us. ARMED Sonout 16. SoctaL Security No, 17. INFORMANT AND ADDRESS: 
tee ae None John Dolan, Reisterstown,Md. 


18. MEDICAL CERTIFICATION 
InTeRvAL Between 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 
J } 


/ 


Immediate cause (a) _ Coronary. 


Antecedent cause(s) 


ay, ._ARteraclerotic.C.V. 
ie 
atating the underlying cause fast 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not none 
related to the diseaye or condition cauaing death. 


Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
none none Yes No 


~ PATERNAL CALSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
RY on CONTRIBUTING (7) | OF office bldg. 
CAUSH OF DEATH. none INJURY non r 
TIME (Month) (Day) (Year) (Hour); INJURY OCCURRED W DID INJURY OCCURT 
oF 


| While at prot while 
INJURY im. work k 


22. [ certify that I took charge af the remains described above, held an Awopsy _}, Inspection x, Inquiry Ps therean and from the evidence 
obtvined by said Autopsy, Inspection or Inquiry, find that srid deceased died on. the dy stated above, and death in my opinion resulted 
from: natural causes |X acciden! ~, suicide |, homicide ~, undetermined _ 

SIGNATURE 3. ea (Degree or title) ADDRESS DATE SIGNED 


). 2. Sot Reisterstown, Md, 8-10-54 


MATYON | DATE ante NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Z Finks burg Carroll County,Md. 
24. FUNERAL DIRECTOR ADDRESS 
J.F.Eline & Sons,Reisterstown,Nd. 


0% 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. w¥% 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BALT?. MARYLAND mD. BA AT*: 
a CITY (i outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give Beet goup), t € (in this place) OR 
TOWN A Teds view sho TOWN AAZUT us 
HOSPITAL OR on Lee (it rural, give location) 
STREET ADDRESS PA*A Disa OURS eH oe 4¥9¢ CEEDS TexeaAcEe 
3. NAME OF (First) (Middle) (Last) | anaTe (Month) (Day) (Year) 
= 
(Type or Print) WILLIAM H. GeNCE DEATH RAS 13 
6. SEX 6 COLOR OR RACE | 7 SINGLE, MARRIED, — | 8. DATE OF BIRTH 9. AGE last birthday [Tf under; 1 year (funder 24 hw, 
Me = ‘onths. le 
tes Ww pects Aaee de FEB. 4 9F yr eee Pose 
ie ee aM ator iy ad OF eee 10b. KIND oF Business oR | 11. BIRTHPLACE (State or foreign country) ph Cerieay ov Wat 
oat of workin; ie, even SD MER 
aan i aie Td | Eee pox FA tToe aD. — 
13. FATHER'S aoe 13. MOTHER'S MAIDEN NAME 
WileLe H. Gow ce AeT KNewa 
y. Was eee) van is tes ARMED Roncedy 16. Sociar. Security No. 17. INFORMANT AND ADDRESS 
2 10, r, give war 
3 a “eo =, eau e- ‘ BeAVARD Cong. gGol BEECN FIELD JIVE. 
; 
Lf 8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LBADING 0) DEATH» _ e ONSET AND DEATH 
tnmeditecne wo. Cone pa. UClereon-o 8 RA dad. 


- ‘Antecedent cause(s) % 


Diseases or conditions, if any,  (b)..... a > nas Ae cal 
giving rise to the above cause Ss, lo, 0428 LaeS 4 og! iy 
sea Hiaki ths SUS mere emcee RAL, > Ss -oF2. c CAAA SEAR le at 


I. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


' related to the disease or condition causing death. : UA frnene 
T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
L Yee No O 
2. ACCIDENT (Specify) PLACE (Iome, tari, factors, strest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ng bldg., ete 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (liour) TRaGRY OCCURRED | How DID INJURY OCCUR? 
OF While at Not While 
INJURY ra Mee LA ack a 
22. I hereby certify that I attended the deceased from..4.2 bee cd 2)... 952, wfh- » 194. f that T last saw the deceased 
¥ alive on../" 19}. 2 hoa that death occurred at... m., from the causes and on the date stated above. 
SIGNATU CBeerreror HES ye ee J) DATE SIGNED 
. ? om 2 ¢ hy = 
> pROLA Bree he Ah phn) i f LVS 17, - 
23. BURIAL, (CREMA’ | So = EMETE TOR 


DATE SC’D SS =f | REGIS) ia SIGs Can Tine 24,5FUN RAL DIRECTOR ADDR}SS 
gage pag or Al er ae 


{7 


MARGIN RESERVED FOR BINDING 


\ 


_ 
= 
eet 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


VS. A15 —10- og 


‘arefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 


KH 
(254 CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county _ Baltimore MARYLAND stare Marylané county __ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oR and i nearest town) (in this place) OR 
TOWN Fort Heward 119 Days TOWN Raltimere Z Pp y 
“HOSPITAL, OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

|__ STREET ADPRESSVeterans Administration Hespital. __1210 H. Court a: 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) 


OF 
DEATH: st 16 19 


3S. SEX: 6. eoree OR |7. So a a 8. DATE OF BIRTH: 9. AGE last birthday IEUNDER 1 YEAR} IF UNDER 24 HRs. 
ACE: > . DIVO . Months] Days| Hours { Min. 
% | v1 fours Min, 
Male Col@red "Married ul 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Labor 


13. FATHER’S NAME: 


Davis Graves; » 
43, Wag DECEASED Ever IN U.S. ARMED Forcest 
F See or unk.) me Yes, give war a dates 
les n ‘of service) W-. 


108. KIND OF BUSINES: 
OR INDUSTRY: 


Construction Co, 


11. BIRTHPLACE (State or foreign country) : 


14, MOTHER'S MA N NAME: 


7 Maree, Pane. 
Clin.Rec.Vet.Adm.Hosp..Fi.Howard, Ma. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16, SOCIAL Security No, 


|_ 218 03 8618 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH ONSET AND DEATH 
DE oa Bee cay CARCINOMA OF THE LUNG WITH GENERALIZED 6 MONTHS 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

(ce) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE PULMONARY EMPHYSEMA UNKNOW N 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yesX) No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2im. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ab, Noe OCCURRED 
‘el Not while 
be Paik at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that Tibcndea the deceased from April..19 19.5), to Aug 16.» 19 Ai veecoetuestescasost 


Me DEX AKAD ALARA MTR that death occurred at 6: SPM, from the causes and on the date stated above. 
SIGNATURE /) ADDRESS DATE SIGNED 


J. J. NOLAN, M.D, mo. __ VAH, Fert Howard, Marylana_ 8-17-5h.. 


mae | NAME OF CEMETERY OR CREMATORY LOCATION. (City, town, or county) 


23, BURIAL, CREMATION, 
Baltimére National Baltimore, Maryland 


DATE REC'D BY LOCAL 


REGISTRAR 
4 aSy= 


Burda (SPECIFY) 
REGISTRAR'S SIGNATVRE LPIREETOR 4 EF a HOR RESS 
aed. ( de bigeR | pp aed ge t= et os, 


H2FL~B 


we eT oe LL 


eceaTeATaM 
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..M AION .b .b 
fata 


VS. A1BA - 5 - 53 
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ect 
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nt, Physicians 


ITH UN: 


pecially 


age is es 


PLEASE oe LY, 


Jtem 21 Film G169 8-27-54 ams 


ee 


ios 072 bac. 
MARYLAND STA UpkpARTMENT OF HEALTH—BALTIMORE, 18 Dist. 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1». 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


STATE ae COUNTY V7 


fees (If outside corporate limits write RURAL and give nearest town) 


' MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN _ 


TOWN y, 

INSTITUTION OR ey ADDRESS a 

STREET ADDRESS Coon L — 42 Vig \ oy a Oo J 
ry Nae c- Firat) (Middie) (Last) 4. as (Month) (Year) 

(Type or Print) ( H ACLE Ss + G (2 EE (4 lal | DEATH ¥ 19 ot 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


Ir UNDER 1 YEAR { If UNDER 24 HRS. 
4// eS | Days [er | Min. 
yrs. 


(State or forejgn country):| 12. CITIZEN OF WILAT 
COUNTR 


ay} 
"8 MAIDEN N. 
Ort? AOD rage 


IFORMANT & ADDRE! 


WIDOWED, DIVORCED, 

(Specify): “Jon 12-(2—-~fz 
(Give kind of | 10b. KIND OF BUSINESS OR il. THPLACE 
it of work fife, INDUSTRY: 


ida. USUAL OCCUPATION 
work done during 
even if 


reti 3 
13. FATHER’S NAME: Tae 


15, Was DEeceasep Ever IN U.S. ARMED Forc) 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) a 
ae 


7 


14, MOTHE! 


1/16, SoctaL Scurry No.: 


17. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “Bd TO DEATH: 
a URNS 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)...-. 

giving rise to the above cause DUE TO 

stating underlying cause last (ce) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. _... ; 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO i 20. AUTOPSY? 
Ye Nopif 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 
PRIMARY £3 or CONTRIBUTING (] | OF ony tn oes, Bids. ete. | ae 
CAUSE OF DEATH. Ingury _ fbctor Towson Balto. Md. 
21d. TIME (Month) (Day) (Year) (Hou) 21e. INJURY OCCURRED aif, HOW DID INJURY OCCURT 
ingurvAug.6, 1954 105m] wom XO ‘at work) IA fire in the building. 
22. I hereb: ify that I took chgrge of the remains described above, held an Autopsy [], Inspection JK Re and 
findAhat deaf resul, Natural causes 1], Accident, Suicide [J], Homicide 1], Undetermined cause 1]. 
SIGNATURE CHIEF MEDICAL EXAMINER TEy SIGNED 


DEPUTY MEDICA: 
M.D. ASSISTANT ME 


| DATE EREOF NAME * CEMETERY OR cae 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


a et 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTQR 
REG 1 {i ; 
ALLE i} f A ieee 2 


7206 07245 


MARYLAND STATE DEPARTMETT OF HEALTH 
(i) CERTIFICATE OF DEATH Reg. Dist. Nou........cescescecceencenies 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


2 STATE 
yi Baltimore MARYLAND Maryland 
CITY (If outside corporate Umits, write RURAL and | LENGTH gat as CITY (If outside corporate limits, write RURAL and give nearest town) 
fom ene Reward | ah dag 


town? "FOE "Howard oR Baltimore 


Te Le ao) 
STREET ADDREssVeterans Administration Hospital 116 Hammerbacker Court 


PeCEAaED gi .. WELLIAM NMI) GROSS OF oy August 26, i 


&. SEX ¢. COLOR OR RACE 7. SINGLE, 
Colored vO 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF 
retired) 


UTA 
DIV! 


8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
9-99 Months.| Days | Hours | Min, 

ito’ 
IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


4 yes me of working life, even if INDUSTRY Co: | BOUT Constr ee ry én .B altimore a 4 U ORTH 
" ii. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
>| William Gross Sarah Martin 


16. SocraL SecuntTy No. 
inknown 


18. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yap ng no, or unknown) | {If year, give, jates of 
service) 


17. INFORMANT AND ADDRESS 
Clin Rec .VetAdmeHosp.,Fort Howard,Md. 


8. MEDICAL CERTIFICATION 
I eit MS OR CONDITIONS DIRECTLY LEADING 0 DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae cause »..FROSION OF AORTA BY. TUMOR WITH EXSANGUINATION IN.... SUDDEN — 
Antecedent cause(s) DIGESTIVE TRACT 
Diseases or conditions, if any, —(b). CARCINOMA OF. ESOPHAGUS. UNKNOWN 


giving rise to the above cause 
atating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! 3° 


Saar hep aad to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION : 30. AUTOPSY? 
= Yes No 
21, ACCIDENT Gpecily) PLAGE (Home, farm, factory, etreet, CITY OR TOWN) C TY) (TATE) 
va SUICIDE office bidg,, ete.) 
HOMICIDE Perury 


oa 
TIME (Month) (Day) (Year) (IHour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
ce} "| eat le at Not While 
INJURY Work © At work 


e 22, 1 hereby certify that Kattended the deceased from..May..y.... 15)... to.Auge..26..,, 19.51), taxrddatomrabedannad 
i that death occurred at....1s HQ. 


(Degree or title) 
YAH "FORT HOWARD , MARYLAND 


E OF CEMETERY OR CREMATORY 


“8 31/ 1954 B Baltinore National 


.e.m., from the causes and on the date stated above. 
DATE SIGNED 


€ (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


VS. Ald 


jon care: 


item of informat 


fully. The correct age 


i 


WITH UNFADING INK. Su 


ipply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


7957 07246 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE cr 


1. PLACE OF DEATH 
COUNTY 


. OUNTY 
MARYLAND ey : 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outsid te limits, write RURAL and gi to 
on ae "i , (ia tila’ plans) one ou ide corporate li iss, Vai and give nearest town) 
eters 2 


STREX’ 


Gt ruyal give location) 
£5 LE 


HOSPITAL OR x 
INSTITUTION OR 3222 / parvitbrock Ala 
f 


STREET ADDRESS 


3. ey OF (First) (Middle) (Last) | 4. ne (Month) (Day) (Year) 

(Type or Print) CHISSMAN DeaTH ACE 3/ 9d 
6. SEX | 6. COLOR OR RACE 7 aN rial 1m 3 ] 8. DATE OF BIRTH | 9. AGE last birthday te ae lyear If under 2 pe 

‘ont! ays ours: in. 

Specify) ZZ = LEAP ym. | | 

10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF Business OR | 11. BIRTITPLACE (State or foreign country) 12. CITIZEN OF WHAT 

done during most of working Ilfe, even if retired) | InpustRY / | Cocnaay . = 
MOE <4, SAP 


13, be NAME 


15. Was Deceaseo Ever In U.S. ARMED Forcus? 
fives no, or unknown) | dit rer give war or dates of 


16, SOCIAL SmcuRITY No. | 17, INFORMANT 


i] 18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


INTERVAL BetwHEN 
Onset aND DEATH 


Yu. 3 X 
Immediate cause (Q)- sie a Atos Maia = rasa 


peel UC alae wn Mg pardltdineest Carded LE a 


giving rise to the above cause 


stating the underlying cause last | 
© PAKLOOL? - fe€ 
iL OTHER SIGNIFICANT CONDITIONS 
Caco contributing to the death but not | 


ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i. Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) : 
HOMICIDE INJURY H : : 


TIME (Month) (Day) (Year) (Hour) | Wee OCCURRED HOW DID INJURY OCCUR? ~—y 
OF While at ‘Not While 
INJURY my Work 0) At work 
22. I hereby certify that I attended the deceased from. LH, to..&. ald Sf that I last saw the deceased 


alive on... P30. .m., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


S -f-S KE 


town, or County) (State) 


(Degree or title) 


TAL, CREM 
OVAL (S 


0 Me 


> 


7258 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


07247 


Reg. Dist. No 


1. PLACE OF D q 
COUNTY ee timore sca 


LENGTH OF STAY 


a ao RESIDENCE (HOME) OF DECEASED- 
Bp Maryland Coe ae 


Benes (If outside corporate limits, write RURAL and give nearest town) 


on 


item of information carefully, ‘The correct age 


“ GETY Gf cuiside corporate Unite, write RURAL and NGTH OF ST 
. ie Sewn te oe POV sville | = ics TOWN 2 mor. . 
2 BO ear The House in the Pines ADDRES Sarees keen eon) 
= INSTITUTION OR. ADDRESS f 
z pei ogee 3307 Woodno tn Avenue 
S | 3 NAME OF int), (Middle) Cast) 4. DATE (Month) (Day) (Ye i 
2) ewe, . LOUISE GUNTHER Of, August. 25 
3 ® SEX € COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jit under 24 hr 
3 WIDOWED,, DIVORCED, | d iS Months.) Days | Tours} Min.” 
# Female | White Seay) Sine te. [duly 29,187 76 ym. | | See 
oss Ta. USUAL OCCUPATION (Give kind of work] 1b. Kino or Buswass on | 11. BIRTHPLACE (State or foreign country) 12, Citlzen oF WHAT 
Z ae | “onieete apes )| Mowe Home | Baltimore, Maryland | Se 6 
a ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
278 August un izetta Hobelmann 
a bs 
a e 8 15. Was. ae aoa os pr Seca ci 16. SoctaL Smcurrry No. 17. INFORMANT AND ADDRESS 
rear, + . 
S og j/gesyomnen |Oaevn J.Britian Winter Building 
me 2S v 
ae] / 18. MEDICAL CERTIFICATION ETWEEN 
a 4) E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cuan es Dn 
a wl Immediate cause ll Ait Poet eee terry 
isis Antecedent cause(s) ; es . fi 5 
os Me : Conlin Zaewular (vecan é t 
Za q Disenses or conditions, ifany, (b) L247 rs te = tA. fa ne a Rhee Ore e 
aS giving rise to the above cause 
My ae stating the underlying cause last 
1C) eee nna ence -naasacaeansvassnvenerens Loe ET —s es 90.05 eeomeeess 
< 2 | 1. OTHER SIGNIFICANT CONDITIONS 
= * Conditions contributing to the death but not 
S as related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
BE Yes) _No 
|. ACCIDENT Speci PLACE (Home, farm, factory, street, : ITY 3 
5 S 21. ACCIDED Gpecify) FL aero Pera ry, ot i (CITY OR TOWN) (COUNTY) (STATE) 
“A HOMICIDE INJURY H 
tera TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF While at — Not While | 
@ Bi INJURY m. | Work (At work 
<q & 
{ as | 22. I hereby certify that I attended the deceased from..2.7 4%. Poa 198K that I last saw the deceased 
. \AA alive on... ae 195-4, and that death occurrefl at./, @s..m., from the causes and on the date stated above. 
5 SIGNAT (Degree o title) RESS DATE SIGNED 
y, oS ’ 
e KK. A LAX. Aire p25) Joa F-2 SF 
q 3. BURIAL, ee ees | DATE l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Btatey 
& eculy, + > 
9 a ara Aug, & 19 5h. orre ine k Cemetery Ba more, Maryland 
< 24 DATE REC'D BY LOCAL | R Se 24. FUNERAL DIRECTOR ADDRESS 
a a i = Az) Ae H. SANDER & SONS, INC. f 
D ro Ba Ore, mary fe bare 


ly. The 


lease write the causes of death clearly and leg 
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ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07288 
{209 CERTIFICATE OF DEATH Reg. Dist. No. 


2. DATE = 
OF 
OEATH “4 19 $ ¥ 
AL RESIDENCE (Where deceased liv: If institution: residence 


1, NAME_OF OECEASED 
(Type or Print) z 


3. PLACE OF DEA 3 7 q 
a. Baltimore €tty, Maryland Baltimore, Md. E land 5, COUNTY before admission) 
BOFULL NAME OF Uf not in hospital or institution, give street address Marylan 
HOSPITAL OR locatiof c” City OR TOWN f outside corporate limits, write RURAL and give 
TUT ' township) 
x Bal timore 
Yrs. |) D. STREET ADDRESS (if nn iilve location) 
Mos. 
c. Length of stay in Baltimore Days 203 Dumbarton Road es a 
5. SEX 6.COLOR OR RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH SAGE tin years! i Under | Year | it Under 24 
WIDOWED, DIVORCEO (Specify) last birthday} |Montha: Days |Hours: Min. 
F W Divorced June 27, 188 : 
TOA. USUAL OCCUPATION (Givehindof) 108. KINO OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of workinglife.even if retired) INOUSTRY| WHAT COUNTRY? 
Housewife Baltimore, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
He Kurtz Mary 7? 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL A ES: 
{(%ee, poor onknown)| — (If yew, vive war or dates of service) SECURITY NO. 17. INFORMANT ADDRESS 
/ 


Edmund A. Guntrum 203 Dumbarton Rd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


lone 
CAUSE OF DEATH Oey Me 


one 


"ts, 


Ge ‘ 1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ¢.£., 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 
ANTECEDENT CAUSES Vi 
een en as 

Zz DISEASES OR CONDITIONS, IF ANY, GIVING 
0 RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO Dy fd. 
a NDERL CONDITION Last. e 4 
= u YING Last te WEEE abies thine Aes 2 
Q 
we u 
= OTHER SIGNIFICANT CONCITIONS CONTRIBUTING 
ew TO THE DEATH BUT NOT RELATED TO THE 
a DISEASE OR CONDITION CAUSING IT. . as 
Q [IF OPERATION WAS RELATED To | ISA. DATE OF OPERATION 198. CONDITION. FOR WHICH OPERATION 20. AUTOPSY? 

CAUSE OF CEATH, ENTE! IN 9 WwW. ‘ORMED. ‘a 
Gall -oR PART ‘ — ne YES ie NO 
=| 210. TIME (Month) (Day) (Yeur) ious) |] 21e. INJURY OCCURRED Zir. HOW DID INJURY OCCUR? 

OF INJURY WHILE TT] NOT waite 

m, WORK AT WORK 

22. I certify that (I) (this-hespital) attended the deceased from... ey . 1979... to 

ee. Gas Panes 19.9 “Te that (I) (we) last saw the deceased Eive « on haf tM. 19.904. 7 

and that d h Bratited at... AK, m., from the causes and on the date stated 


238. AOORESS 


o| 4 Fon He 


234. SIGNATURE — OATE SIGNED 
| CLV: fa 
| atteNoING PHYS. 


STAFF _PHYS ae 


244. BURIAL, CREMA-| 248. DATE 24c, NAME CEMETERY sity, 
TON, REMOVAL (Specify) c, oF OR CREYIATORY 240, LOCATION (City, town, or eounty) (State) 
Burial 8/7/2954 Lorraine Park Baltimore, Md. 
DATE RECE!VED BY REGISTRAR'S SIGNATUR, 25. FUN DIRECTOR s] s 
CAL REGISTRAR | ZA ANA po pa 
: C mM. Q Tiehmert. Yo: +8. uss. 


MARGIN RESERVED FOR BINDING 


7200 07249 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. N 
5 Enace tor corse 3 2s aU RESIDENCE (HOME) OF Di ey 
altimore MARYLAND 
fees a ee) eorrerats Umits, write RURAL and | LENGTH OF STAY pane (if outside corporate limits, write RURAL and give nearest town) 
Town Ort HOward >< 78 days" Town Bal timore c fa if 
TRETIDEGR on TEES Rig ea 
STREET ADDRESS Veterans AdministrationHospit. 4815 Holabird Avenue is 
= NAME im (First) (Middle) (Last) | a 3 (Month) (Day) ve 
(Type or Print) FRANK Je peata August 31 
6. SEX ¢. COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under. I year jif under 24 hrs. 
Male White WidowE  pIvereea. ae 13 tia | Days gael Min. 
10a. USUAL OCCUPATION (Give kind of work] I@b. Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dong Gu g BGT °% WOrRInE lite, even if retired) Tp INPSR ad Baltimore, Maryland | ae 


13. FATHER’S NAME 


Adam Hammen 
15. Was Deceassp Evar In U.S. Anmep FORCES? 


14. MOTHER’S MAIDEN NAME 
Anna Trau 


Ii. INFORMANT AND ADDRESS 


16. SociaL Securit¥ No. 


Y. 5 en If year, gi if 
rg no: of metenoveyy OF yee aS Unknowm Clin.Rec.,Vet.Adm.Hosp. Fort Howard,Mde 
Is. or ead CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: ONSET AND DEATE 
168% 
Immediate cause @...CARCINOMA.OF LEFT LUNG. UNKNOWN... 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” x 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Antecedent cause(s) & oe 
19a. DATE OF OPERATION hes 


6~28-5, oratory Thoracotomy ~ le Ne Q 
2. sc (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) TET ATES 
SUICI OF gee pbldg., ete.) H 
He INJUR’ —; } 
IME (Month) (D: (¥ ear’ ‘Hour) TNSURY OCCURRED HOW DID INJURY OCCUR? 
oF ee walk ae While at Not While | 
INJURY Work At work 


22. I hereby certify thatxl attended the deceased fromdune..16..., 1954... tluge...3L...... 19.5), datddextoanthodenaad 


and that death occurred at...4.230.A..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


8-31-54 


NN (City, town, ur county) (State) 


DATE REC'D BY LOCAL 
REG. 
a! — 


Sek Siete al 


MARGIN RESERVED FOR BINDING 
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id legibly. 


please write the causes of death cléar'! 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 50) 
7261 CERTIFICATE OF DEATH Reg. Dist. No. 33 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE __ Maryla COUNTY __ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY lode outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) lin thi Bros 
TOWN Catonsville yrs.omo.lidaysrown Baltimore J 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR DDRESS ; 
STREET ADDRESS Spring Grove State Hospital ~ 1212 wW, F ayette St. ‘ 
3. NAME OF (First) (Middle) (Last) 1 =a DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Eleanor Harvey Beat: August 2 19 5k 
3. SEX: é. ‘COLOR OR [7. SINGLE, MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday) 17 UNDER t vean | Ir UNDER 24 Hrs, 
RACE: s 
F W (Sent): Harried| 2-21-1885 OPM | 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign Sp 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Unknown Maryland? USA 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
___ Unknown Unknown 
18. Waa DECEASED Even IN U.S, ARMED Forces? | 16. SociAL SECURITY No. 17, INFORMANT & ADDRESS: 
(és, no, or unk.)| (If Yes, give war or dates 
-No of service) Unknow Hospital records 
7 16. MEDICAL CERTIFICATION > INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
} 7 
LA20. 
Paebikte GAMRE tay _Gerebrovascular accident 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (sy _APrteriosclerotic heart disease Yrs. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) Generalised arteriosclerosis Irs. 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF bce Xa 198. MAJOR FINDINGS OF OPERATION 


20. AUTOP: 
yes a NO 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


Partie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


O Not while 
at work 


M. at work 
22. I hereby certify that I attended the deceased from MO te AT , 1955 that I last saw the deceased 


alive on ee kt, 19 SY, and that death occurred at 4: 254M, from the causes and on the date stated above. 


IGNATURE) L ADDRESS DATE SIGNED 
a, Abad Sade esp. “pee 
. BURLAE .CREMATION/) DATE ii Va AVAME CH cemen} IP ER OO a: optounty) (State) 


REMOVAL (SPECIFY) 
Ly Milt stihe 
DATE REC'D BY LOCAI/| 


ee SELEY 


tH, Lo off CY 


_REGISTRARSS, AE a, RE } L724. Fy RAL DIRECTOR Ly, 
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“1S. FATHER’S NAME 


18224 


ve ; 
MARYLAND 7262 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. A Pacons 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND Maryland ‘Anne Arunde 
Ge (If outaide corporate limits, write RURAL and Be OF STAY cee {If outside corporate limits, write RURAL and give nearest town) 
ive 
town “FSH Howard 16°HHS 30ting an 
TST OR o ps oO 
STREAT ADDREweterans Administration Hospit "Route #3 Box 20 f 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) She 
DECEASED OF 19 
(Type or Print) GEORGE We HARVEY, SRe | peatH August 26 
6. SEX ] $. COLOR OR RACE | 7 SINGLE, pu pugEe 8. DATE OF BIRTH 9. AGE last birthday t under, 1 year funder 207 rs, 
Male White Breaty 8d" _|_ 1-h-99 Pe ee 
= USUAL Ea NON are ee BE sorte — Kin OF i on | 11. BIRTHPLACE (State or foreign country) | 12, chiens or WHAT 
langduring of le, e' > rs * 
v "riven ae 8 _ Fire: Department: > Washington, D.C. COSTA. 


14. MOTHER'S MAIDEN NAME 


Frances Armor 
17. INFORMANT AND ADDRESS 


ClingRec.VetAdm.Hospital,Fort Howard,Md. 


William Harv 


16. Was Deceasep Even IN U.S. ARMED Forces? | 16. Socian Security No. 


BS no, or unknowpy at pe had Se 218-1 } et 2) 0 


8. MEDICAL CERTIFICATION INTERVAL Between 


1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATH 
oe / 
‘Immediate cause (s)... MYOCARDIAL. INFARCTION... ........ JUNK NOWN.......... 
Antecedent cause(s) 
Diseases or conditions, if any, ().. ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN . 
: giving rise to the above cause J 
stating the underlying cause Inst 
Il. OTHER SIGNIFICANT CONDITIO a7 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ) 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oS Ye O 
21. ACCIDENT Gpeeify) PLACE {Hlome, farm, factory, etrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) } 
HOMICIDE TNIURY as 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at jot While 
INJURY m. | Work (At work 


3 ° 
22. I hereby certify that { attended the deceased from.. AUgs.. * ae 195),., CERT CCC ERC 


mtbrommoccemoaqnad@ccax and that death occurred at.9200..A....m., from the causes and on the date stated above. 


SIGNATURE- MD. (Degree or title) ADDRESS 4 DATE SIGNED 
FRANCIS G. DICKEY, Chief, Medical Service VAH, Fort Howard, Maryland 8-26-5) 
28. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) State) 
ORS “enove y) aa ale Arlington National Q Myve Virgin 


D. 4 5 LOCAL Tai STRAR'S SIGNATYRE 24. FUNERAL QIREC 7 ‘ADDRESS 
YTS SY eTawem 06 - farts. op umeees, Home Mash ingtien, Da 6 


VS. A15A - 5 - 53 


. 


item of information carefully. The correct 


i 


the causes of death clearly and legibly. 


ply every 


Pp. 
: please writ 


jicians 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Sw 


2 Phys 


ortan! 


ly imp 


age is especia 


PLEASE A ee 


\| “19a. DATE a PEA TION 19b, MAJOR FINDING OF OPE 


7263 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rd. #251 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....73.. 7) 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 

a (If. outside Soares, aoe write RURAL ed (If outside corporate limite write RURAL and give nearest town) 
give 

TOWN. TOWN : 


LOT og a. ade) 
uo 5 SAL me EL é 

« jiddle. it) 4. DATE M ‘Ds 
DECEASED: Ta f. | OF a CL) 


LENGTH OF STAY 
(in this place) 


(Type or Print) DEATH 19 
5. SEX: 6. oeuee OR co ee |‘ DATE OF BIRTH: 9. AGE last birthday: | re A/NDER 1 YEAR | IF UNDER 24 BRS. 
- 4 peers Joe | A> 2.156 F | ee | nee Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind eek 10b. oe .. ws ae OR ite 11. BIRTHPKAC) 


(State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


work done during m if wor! 
even if retired): rt aga 


13. FATHER’S NAME: 


fot | MOTHER'S IDEN NAME: 


INTERVAL BETWEEN 
Onset AND Deate 


15. Was Deceasep Ever IN U.S. ARMED Forces?! 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctan Securrry No,: | 17. 


INFORMANT & ADDRESS: 


} 18. MEDIC, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
4 giving rise to the above cause DUE TO 
_ cystating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE Age BUT NOT RELATED TO THE 
NDITION CAUSING DEATH. 


20. AUTOPS' 
Yes of) 


2la. EXTERNA) AUSE WAS 21b. FACE re ay factory, 
PRIMARY rx CONTRIBUTING 2 
CAUSE OF DEATIL InguRY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY 
OF st While at 
INJURY M. k 


22, I hereby certify that I took charge of the remains described 


find that,death resulted from: Natural causes [], ident (a;~Suicide (1), Homicide [], Undetermined cause oO. 
a /o 70 CHIEF MEDICAL EXAMINER o DATE SIGN: 

EPUTY MEDICAL EXAMINER [@ 

M.D. ASSISTANT MEDICAL EXAM. 0 


NAME QF Coa (oe eo pais LOCATION yy town, or county)C/ 


Not while f 
at_work 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7252 
7264 CERTIFICATE OF DEATH Reg. Dist. No. 


1, NAME_OF DECEASED i | 2. DATE 


(Type or Print) OF 
John Heuerman DEATH 28, 1 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
a, Baltimore City, Maryland 3 A. STATE 8. COUNTY before admission) 
8. FULL NAME OF (If not in hospital or institution, give strect addres: Maryland 


HOSPITAL OR c. CITY OR TOWN If outside corporate limits, write RURAL and gl 
INSTITUTION ras wn ig township) 


Spring Grove State Hospital J al 


©. STREET ADDRESS (If rural, give location) 


c. Length of stay in Baltimore : 313 $S,. i 


5. SEX 6.COLOR or RACE| 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9, AGE (in years] Under feat i Lid 
WIDOWED, DIVORCED (Specify) jast birthday) Months: Days |Hours; _ 
Male 


White Single Marchl7, 1897 it i 


10a. USUAL OCCUPATION (Givolind of) 108, KIND OF BUSINESS OR 41, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work dons duricg most of working life, oven if rotired) INDUSTRY WHAT COUNTRY? 


Cannery worker Maryland Us eR, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Paul Heuerman Katherine Langrehr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL 
(Yee, no or unknowa)| (If yes, give war or dates of aervice) SECURITY No. | 17: !NFORMANT ADDRESS 


World War I — Hospital Records ; 


a INTERVAL BETWEEN 
2 Xx I CAUSE OF DEATH ONSET AND OEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


, 


y supplied. 
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ANTECEDENT CAUSES 


lease write the causes of death clearly and legibly. 


DISEASES OR CONDITIONS, IF ANy, GivING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LasT. 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT Nor RELATED TO THE Left pulmonary abscess 
DISEASE OR CONDITION CAUSING IT. ” ss ses ssesseseens. 


194, DATE OF OPERATION 198, CONDITION Fon WHICH OPERATION IF OPERATION WAS RELATEO TO 20. AUTOPSY? 
# | 
NO 
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Physicians: pl 


WAS PERFORMED OF GEATH, ENTER {N 
PART | oR PART II YES 


198% to 
4B 


ep, NAP 3.8. ADDRE 

7 SIG RE () y RESS wall. 23c. DATE SIGNED 
We. NAnee Yea Ae-tx 2. LB yt /y OS -6 - 

24a. BURIAL, CREMA-| 248, DATE w77) MAME oF METERY o CREMATORY| 240. LOCA’ ton (City, town, or county) (State) 


y WH, REMOVAL (Specify) 2 


DATE RECEIVED BY | REGJSTRARYS SIGNATURE ADDRESS 
L@CAL REGISTRAR 


‘AL CERTIFICATION 


== 


PLEASE WRITE PITH UNFADING INK. 


correct age is especint. 


(ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


is especially 


a Fj 18, MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 07253 
7265 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ; STATE ; 
Baltimore Kee AND ta, Ba Nor e 
CITY (If outside corporate limits, write RURAL and oie ee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) ce) OR \ 
viguast ed - 2 S75 Eee | town _2X Woodlawn = e 
institution ow Ridgeway Manor Conyalescemtippamss 5500 windsor Mii Rd . 


HOSPITAL OR 


STREET ADDRESS Home ot, 4 sor Miil 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF t 
(Type or Print) Laura ¥, Hisssy | oeara Aug. 20, 54. 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I If under 24 bre, 
it WIDOWER, 'Q} D, 
Female [White | "wpowmba pwveRemD. | Tov .i4.1875 | Te a elle hea 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wat 
done during most of woreing life, even if retired) | InpusTRY a | CouNTRY? 
; Ouse -W, -- Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Peddicord | 
15. Was DackaseD Ever IN U.S. ARMED Forces? | 16. SoctAL SECURITY No. 17, INFORMANT AND ADDRESS 


jeervice) 


Ls ‘junkn (It ay lve war or dates of 
ie Seanad z none 


ernon J.Hissey 550e Windsor Mill Rd. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


Immedlate cause willy i DIA ¢ fa A fA ML eS ee ee eee 


94 é. 
» “antecedent cause(s Z: [7 2 ime 
Diseanes or conditions, i any, (b)... VY OL AL vt mA 2 od ef 
giving rise to the above causa 
stating the underlying cause inst, 
(c) 


| 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ty Yes No 
21. ACCIDENT Specif: PLACE (Home, farm, fact street, CITY OR TOWN: ‘COUNTY, (STATE) 
SUICIDE beget or office bidg., etc.) gee s y : 1 “ e 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | a INJURY OCCURRED HOW DID INJURY OCCUR? 
0: le at Not Whilo 
INJURY Work 0 At work 1) 


. I hereby certity thet I attended the deceased nde Ai fi9.:5. pho. “aL 64S. L6 93 J, that I last saw the deceased 


alive on... Soff ana that dgath occurred at..! ia peg frony the causes ang n the stated above. 
SIGNATUR or title) Yea 
Jf (ECAH 
i State) 
8-23-1954 Woodlawn Md. 
DATE RECD BY LOCAL 4 RHGISTRAR'S 24. FUNERAL DIRECTOR ADDRESS 
REG. as Seecik _yfieHoward Strong 3207 W.North Aves, 


4 


VS. AL5A & CY 
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ation carefi 


info! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of 


feet 


he causes of death clearly and legi 


is especially important. Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH 07254 


7266 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
I. ain DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Y : 
Baltimore FORT: ee Maryland COUNTY Baltimore 
CITY (If outside scrporate limits, write RURAL and | LENGTH ae STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aoe give nearest town) = n > | (in this place) 26wn Towson 
SEAL OR STREET (If rural, give location) 
SHEEVASN BOC Toch Raven Bivd, X || APPR Bor C ‘Loch ‘Haven Piv 


3. NAME: of ‘iddjs), (Last) | a eid ‘onth) (Day) (Year) 
(Type or Print) St he ‘a ofFman DEATH udust 16 w5¥ 


5. SEX 6. COLOR OR RACE | aR OUED praca 8 DATE OF BIRTH 9. AGE last birthday cone I year pete. 
ey " » DIVO » T onths ays | Hours in. 
female white Specify). marres Dec, 17, 1899 Sh yn. (ee? i 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINSSs oR | 11. BIRTHPLACH (State or foreign country) 12, Cimizen or WaAT 
done duriog mast pronase life, even if retired) | InpusTRY Hs 
av home Maryland USA 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
T. A. Wallace Anne Causey 
16, Soctat Security No. i7, INFORMANT AND ADDRESS 


15, Was Decrasep Ever IN U.S. Anwep Forces? 
(Yea, no, or unknown) oe war or dates of Mr, John %. Hoffman 8)01 C Loch Raven Blvd 


Iservl 
i] 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i de rer(wid 


richo sie, 0: 


INTERVAL BETWEEN 
ONsET AND DEATH 


e 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)..... 
giving rise to the above cause 

atating the underlying cause last 


i) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
20. AUTOPSY? 


19a. DATE OF OPERATION | {9b. MAJOR FINDINGS OF OPERATION 
— we Ue aa eee Yes No 


2). EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (_ on CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH, INJURY 


TIMB (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work D) 


22. I certify thot I took chorge of the remains described obove, held an Autopsy , |, Inspection | Inquiry i thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 
from: natural couses VW, orcident ||, suicide |), homicide j, undetermined _). 

ee REY (Degree or title) ADDRESS 


27. BURIAL. © 
REMOVAL ¢ 
ee 


LOCATION (City, town, or county) 
Baltimore, Md 
REGISTRAR’S SIGNATURBS ‘ f 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY 
REG. © 


LOCAL 
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is especi: 


CITY (If Li phe “a ay, 
pe Rae give nearg 


DY ais 
bY MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No..,......4 


/E (HOME) OF DECEASED- 
COUNTY 


CITY (If ow cor] limits, 
OR ¥ 


TOWN 


and give nearest town) 


Boater OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


dep WEB 


3. NAME OF 


(ast) | 4 DATE * (Month) Fl 
DEAT! 


6. COLOR O 


Tf under 1 year 


if under 24 hra.| 
4 ice | ays 


Hours | Min. 


TH 9. AGE | int he 
ROY 84 AG ve 


i Ty pane 
| “wi: 
{Som 
ind di work] 10b. KIN: ae Business OR 


InpustrY 


10a. USUAL OC: diese (Give 
done during mo: Ife, even if retired) 


reign gountry) 12, Citizen or WHat 
Country? 


15. Was DeceaseD EVER In U.S. ARnaeD Forces? 
(lt ro give gar or dates of 


service) 


16. SociaL Security No. 
ee, 


|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)_-.. 
Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last 
(c) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition Sune death. 


19a. DATE OF OPERATION 
194 


21. ACCIDENT (Specify) PLACE (Home, farm, Gen. mere 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Meso OCCURRED 
i) While at Not While 
INJURY 


Work 0 At work 
22. I hereby certify that I attended the deceased trom... / 
LA Per... 


lesa 


(Degree or title) 


| 18. MEDICAL CERTIFICATION 
1. 


Yes 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


19.24, 15.65; dan Sia 1905: thet T Intra: theldneoeed 
, 19.4.% and that death occurred ema 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY 1 


VS. ALSA 


correct aye 


UNFADI 


PLE 


NG INK. Supply every item of information carefully. Tle 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


7268 MARYLAND STATE DEPARTMENT OF HEALTH 07256 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nowe Soe 


1, PLACE OF DEATH i 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Ws Atpk MARYLAND Z Lop tle ald. = _ ee LY, 
nes (If outside eran limits, write RURAL any’ LENGTH OF STAY | gee (If outside cofporate limits, write RURAL and give nearest town) 
Xx 


ny ire nearest town) . (in this p! 
Tow / aoe se tow N Coc Key Ij //e 
HOSPITAT oe STREET (If rural, give location) 5 
STREGT WONneks Hannes Sherweed Fas, Xx | ADDRESS Magee” » Shepweed Pel 4 ih, 
3 WAN: com (Firat) (Middle) (Last) | 4. DAT (Month) (Day) (Year) 
typsottanh. 9/7 ef. dys ine Hib ZARB DEATH 4 : 19% 
5. SEX 6. COLOR OR RACE | “w 7. SE ee ee 8. DATE OF BIRTIL 9. AGE last birthday eae ieee tinder 2am 
7 1 Re A rt 01 i jours in, 
(Specity) UA" 6-701 Soe | 
1 prs OCU TS TION Rave = of SRS 1M Kino pr_ Business or | 11. BIRTHPLACE (State or loreign country) | Fr. ele or WHat 
10} uring, wor' K t NDUSTRY p 
ghee ae MAr fp hand poe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EE AAKE : shAhe | Flesewce /7- Teavbhavge S 
15. Was Deckasgo Even In US. AnUED Forces? | 16. Sociat Secunity No. 17, INFORMANT AND ADDRESS Abwe 


as (Yes, “4 ayes eas give war or dates of WP-F2-fa 96 rs. Eliza beTf R. 4, 5 ih is 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


fL 
| oe 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)....— 
giving rise to the above cause 

stating the underlying cause last 


fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS | PLACE (Home, larm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (C on CONTRIBUTING [ lj OF oftice bidg., ete.) 
CAUSE OF DE ATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 


INJURY m. work oO at work 


22. I certify that I took charge of the remains described above, held an Auto opsy |, Inspection (Inquiry 2) thereon and from the evidence 
obtained by said Autopsy, J clionor Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulled 
from;. natural causes err aa suicide |, homicide 1, aarearifemed c 


SATURE (Degree or title) ADDRESS 3 DAZE SIGNED 
bn. Pre Ds Tent iee bf” tem 


23, BURIAL. CREMATION ) DATE THEREOF | Wane GF ees OR CREMATORY | LO 10N (City, town, or county) (State) 


POMOVAL (SpMcity) a a > 
he ¥-/2-(9SY | Druid Fidee Ce. LAebl Tre Le. 
Bee REC'D BY LOCAL cx | is S SIGNATUR 


* Gre: i Wewteset / 


ADDRESS 


wv" MARGIN RESERVED FOR BINDING 


-* 


3 
WITH UNFADING INK. 


6 @ 
PLEASE WRITE PLAINLY, 


VS. A15 


= 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


oe a 
7269 MARYLAND STATE DEPARTMENT OF HEALTH ('2257 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ete. ist Ne.o..2K... 
“1 PEACE OF DEAT USUAL RESIDENCE (HOME) OF DECEASED- 


SS a ee a ee eer nr 
0 
Baldlereore MARYLAND Ma ry fa nd Rey OO ay ee 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outsid. te iraite, write Rl 
oa Ge S a Y ‘Gn this place) On dF out le ra : ite, URAL and give nearest town) 
TOWNS  Wotee CPL ft town Notch C0iPP eax Toursow 
HOSPITAL OR «Pal STREET 


° 
(if rural, give location) 


INSTITUTION OR, ,. ADDRESS 
street appress VilPe Mov, Coupons IC fenar m_[e 
3. NAME OF (Fint (Middle) Laat 7. DA 
ace : ) a (Last) | iF ed (Month) (Day) (Year) 
(Type or Print) Si ster Ma en DEATH 
WSEX 7_ SINGLE, MARRIE &. DATE OF BIRTH | 9. AGE last birthday) Wunder |_year |ifunder24 nn. 


WIDOWED, DIVORCED, 
eH se 
10b. Kind or Busintmss on 


DAES ae vs 


18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


ichafas Ja x er Kru 
15. Was Decrasep Ever In U.S. ARMED Forces? j 16¢SociaL SucuzitY No. 17, INFORMANT AND. Te HeRS 
(Yes, no, or unknown) | Et give war or dates of 
ice) 


| dr. Mary Cera Match ied: 
; 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Drate 


May oc ardia? heer fit etd Chet nd mmn beerasd, 
pees UL el ae (b) ok RE bet trad lS ee amen tee [any iz & fre 


proateal ays we | Min, 


1a. USUAL OCCUPATION (Give kind of work 
done during moat of working ilfe, even If retired) 


| To cnean oy Waar 
UNTER 
USA. 


Immediate cause {a). 


giving rise to the above causc 
stating the underlying cause last 
ee ee c) u 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
“Zi. ACCIDENT (Specify) PLACE (lome, farm, fi at, ES Seem i ne 

he (Specily) fome, farm, fact , otreat, : CITY OR TO 5 

SUICIDE | oF omev bldg, we) i : oe 2) a 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 

F Whiteat Not While 
INJURY m™. Work. At work 


22. I hereby certify that I attended the deceased from. d.2¢ 
that death occurred at.%. 

(Degree or tittle) 
ce) 


ION | DATE THEREOF 


Ae 
—24-S54 


19%: don. 195.7%, that I last saw the deceased 


$2....¢2.m., from the causes and on the date stated above. 
DDRESS 


NAME OF CEMETERY OR CREMATORY 


VILLA M Ri 


y Phe CREMAT! 


hd 


® 
® 


| 
a 
z 
| 
a 
oe 
co) 
i] 
a 
Q 
> 
& 
1) 
n 
I 
3 
z 
| 
oS 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07258 


Fp - 
240 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND state Md. COUNTY Balto. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Uin this place) OR : 
TOWN Pea aes town Catonsville 
ReSr ITAL OR = STREET If rural give location) 
NSTITUTION © . ADDRESS a 
STREET ADDRess 334 Stafford Drive »™ 33h Stafford Drive 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) > 
DECEASED: OF 
(Type or Print) LILLIAN JONES DeatH: Auge 17, 19 Su 
3. SEX: 6. COLOR OR}|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uvpent vean | 1 UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED. nths| Days | Hours { Min. 
female | white (Srecity): widowed | Nov. 21, 1869 84 yrs. sina aa 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired}ionsewife 
13, FATHER’S NAME: 


Jeremiah Duckett 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


OR INDUSTRY: 


% hom 


COUNTRY? 


Ma 


14. MOTHER'S MAIDEN NAME: 
Mary Elizabeth 

17, INFORMANT & ADDRESS: Catonsville —— 
Mr. Joseph R. Beatty - 33) Stafford Dr. 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (AD lerderraseter So four 


DUE TO 


ANTECEDENT CAUSE (8) zh 
DISEASES OR CONDITIONS, IF ANY. (B) = 
GIVING RISE TO THE ABOVE CAUSE V 


STATING UNDERLYING CAUSE LAST. Pore 


18. SOCIAL SECURITY No. 


«o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y . 

TO THE DEATH BUT NOT RELATEO TO THE | 
DISEASE OR CONDITION CAUSING OEATH. wp CPAECHLG 


TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION (/ 20. AUTOPSY? 
f YES o NO Oo 
21a. ACCIDENT WAS UNOERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE O10 (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21F. HOW DIO INJURY OCCUR? 


22. I hereby certify that I attended the deceased a PO! , 190 - Me, eae I last saw the deceased 
alive on * 12 199, and that death oc: ed at //i 30/P) M, from thé causes and on the date stated above. 
SIGNATU! ADDRES: LD SIGNED 

rer Ces TSS sy 

23. BURIAL, CREMATION, EOF [AME OF Saris OR CREMATORY eat 7h. town, or county) tState) 


REMOVAL (SPECIFY) 


Burial 8/19/Sh Loudon Park Cem bette, Md h g 


DATE REC'D BY LOCAL <¢me IGNATU FUNERAL OIREC} Zeer fooress (6 pf LY) 
pay pe) et hide Vie AQ fA iS (ITY, 
= Dye SA A fi 


21£ INJURY OCCURRED 
While Not while 
at work at work 


M. 


( 
- . ue STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07259 


4 Ab bite GERRI | a CERTIFICATE OF DEATH Reg. Dist. Ny... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|__ COUNTY Baltimore MARYLAND state Md, ___ COUNTY. 


CITY (If outside corporate limits, write “RURAL 


LENGTH OF STAY Sas outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


tin this place) 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) Arteriosclerotic heart disease Yrs, 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


‘or Generalized arteriosclerosis Yrs. 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 
2 
Es 
be 
by 
z 
2 
& TOWN _Catonsy¥i : Oyrs 5S mos. Fown Baltimore 
> HOSPITAL OR STREET (If rural give loeation) 
m Peniy UTC Rae: ADDRESS. 
STREET Ss 2 
so) lame eet Spring Grove State Hospital _|_.__—-2205 EB, Eager St. Jo 
° |s. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
§ DECEASED: a 
| (Type or Print) Annie 2 Kaprakek SEATH: : August 1 19 Sh 
oo [5 sex: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday IF UNDER tyrAR | IF UNDER 24 HRS, 
at : 2 CED, Months| Days | Hours | Mi 
° (Specify) : f in. 
ae W Ww Unk _lo73 E 
‘3 HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
7s s work done during most of working life, OR INDUSTRY: SRYNTERYA 
‘ 8 even if retired): Hoysewi fer ; Europe 
S es 13. FATHER’S NAME: 14, MOTHER'S “MAIDEN MAME: 
z yy é a ee 
5 2 Lenin: MN Et 
— 13. Was DECEASED Ever IN U.S. ARMED Forces? 16. SOCIAL SacuRIty No. 17. INFORMANT & ADDRESS: 
4 (Yes, np, or unk.) (if Yes, give war or dates 
2 2 jE __| of service) 3 3 Hospital records f-4 
a $s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a oo DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> Ue 
2 3 7 
ff MERIATE. GAUSE cay _Cardiac failure 
na 
& 
io] 
z 
a 
oS 
i 
< 
= 


es 


20. AUTOPSY? 
YES [J NO fr) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY, OCCURRED 
hile Not while 
bs work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . Je- Lf... Se to g eatin. 18:; SF that I last saw the deceased 
alive on. ....! a. 195 & Z, and that death occurred ane 2am, from the causes and on the date stated above. 


IGNATU “Fee Heke DATE SIGN 
. { y y) ill, 51 
\ G 
3. BURIAL, CREMATION,| DATE THEREOF NAME OF SEnereRe RC Flore dick LOCATIO} ‘oak town, or county {State) 


Barsat rere | Aug 5,1954, | Oak Hill Horner's Lane 


DATE REC:D BY LOSA} aie es hk Se DIRECTOR 
ad al al 
a. att 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


VS. Al5 — 10-53 $ 


Aonarte fmmek 2601 E, MadfSon Street 


RGIN RESERVED FOR BINDING 


VS. Ald 


Ox 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


please ane the causes of death clearly and legibly. 


is especially important. Physicians: 


7 2°77 QMARYLAND STATE DEPARTMENT OF HEALTH 
a 2411 N. Charles Street, Ballimore 0 7260 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) QF DECEASED: 
COUNTY ay STATE [s; 
MARYLAND 
ee Ef outside eng limita, write RURAL and | TE thio) a Gia (If out corporate lifnita, write RU’ and give nearest town) 
ive wo, ¥ ice) fa) 
Town CoLonsville ors, || town Catonsville 
HOSPITAL OR me STREET Se (if rural, give location) 
INSTITUTION OR. 515 SvHilton Ave., appress 515 S. Hilton Ave., 
3. NAME OF (Middle) 


(Last) | + DATE (Month) (Day) (Year) 
DEATH 


Brose A SIALS 


19% 
5 SEX, 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthday If under 1 year |lunder 24hre, 
WIDOWED, Months.| Days Hours | Min, 


10a. USU. CASH asl) ‘Give ey of por 1. Kind oF BUSINESS OR 
working life, even if retire Y 
POULt y OS sig Poul try 
13. FATHER'S NAME 
Charles A. Kasten 


15. Was Decxasep Ever In U.S. Anwep FoRcEST 
% eh: unknown) | (if year, ere war or dates of 


Country? 


| 12, CrvIzeN OF WHAT 


14. MOTHER'S MAIDEN NAME 


Dora Hess 
17. INFORMANT AND ADDRESS _ 2 
Mrs .Beverly M.Kasten 515 S.Hilton Av 


16. Soctan Securrry No. 


f 
| 18. MEDICAL CERTIFICATION IntervAL Betwe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Bane 


Immediate cause ee < 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)....¢. 
giving rise to the above cause 
stating the underlying cause last 


ae 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ; 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work [J 
22, I hereby certify that I attended the deceased trol. Lon 193.0, 0 LE Gufs 193. Mthat T last saw the deceased 
BLIVE OM...........ccesseseenvonenn , 19......... and that death occurred at... esis A: m., from the causes and on the date stated above. 
SIGNATURE (Degree or gtle) ADDRESS DATE SIGNED 
Ge foo» eA i : F 
Zipah a LY Ceca Z Pa Jat Jt0n Gay laf. go IF * x 
27 BURIAL LREMATION | DATE | ME OF CEMETERY OR CREMATORY | OSATION (City, town, or coughs (State) 
OVA x a ra 
BRA’ See) Ga11 51054 Sprains lew Woodlawn Md. 
DATE REC'D BY/LOGAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
mee NG Howard Strong 3207 wt A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0726] 


; ‘ re 
3 7273) CERTIFICATE OF DEATH nics 
g I. PLACE OF DEATH: — eae ~ = 2 USUAL RESIDENCE (OME) OF NECEASED: Balt. 
@ 
ca COUNTY Baltimore MARYLAND stark Maryland county City 
CITY (If outside corporate limits, Writ RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR ; 
x | 25 days TOWN Baltinore § y » 
HOSPITAL OR as STREET (Of rural give location) 
INSTITUTION OR ADDRESS / 
@ RESRos ewood State ‘Training School __ 4909 E. Chase Street yy ae 
3. NAME OF r 5 Month D: Y 
DECEASED: (First) (Middle) (Last) |' DATE (Month) (Day) (Year) 
___(Type or Print) Catherine Madelon Kellner DEATH: August 2, 1954, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iset birthday :)1F UNDER I Yean| IP UNDER 24 URS, 
Female | *™ Nena PEUDINGRCED. | Months) Days | Hours | Min 
Whi te (Specify): Single Dec. 27, 1946 (ae 


“T0a. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): None 


13. FATHER’S NAME: 


_Joseph Kellner 


15 Was Deceasep Ever [N U.S. ARMEO Forces? 


Il, BIRTHPLACE (State or foreign country): 


Balt., Maryland 


14. MOTHER'S MAIDEN NAME: 


therine Caroline Schenning = 


Ca 
17, INFORMANT & ADDRESS: 


3 1 R 12. CITIZEN OF WIIAT 
ss: INDUSTRY? NEES COUNTRY? 


U.S.A. 


16. SoctAL Security No.: 


please write the causes of death clearly and legibly. 


is 


alive on .. AUB es. &., 1924. and that death occurred at ..!.°.2.2.. F979. 
SIGNATU! (Degree or title) ADDRESS DATE SIGNED 


7, ww) : ? a-s 
28. Lig de EMATIGN, DATE remot’ 2 NAME OF shevuadih LOCAT! pibfuct (City, town, or bes ~ (State) 
"BU PHL? || & -54|MEADOWRIDG GE CEM. 


i eee BY LOCAL ae SIGNAT FUN, oo we age Se 
ae Cie bang Estee 


22. I hereby certify that I attended the deceased from gk to. Aug... .. 5 Ho: Bis; that I last saw the deceased 


o 
4 
iS 
a 
z 
€ 
me 
= Yes, no, or unk.)| (If Yes, give war or dates of 
ios es None __| Hospital records, Rosewood St.Train.School 
a 18 MEDICAL CERTIFICATION er er 
is 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
= 
o 7 of Bilateral Pneumonitis 9 days 
a Immediate cause a) tesa hee pai oe sees = Rt deer. re.) pr 
g DUE TO 
1 2 Antecedent causes (s) 
2 ete doe Eases: if any, (b) 
giving rise to the above cause 
& 5 stating the underlying cause last. DUE TO 
& eS astic quadriple follow ¢ 
S55 OTHER SIGNIFICANT CONDITIONS résultant cerebra egeneration. 
= Conditions contributing to the death but not. 3 years 
he related to the disease or condition causing death. mz. 
& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
: | ae ee 
&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
4 A SUICIDE OF office bidg., ete.) 
{ Fe = HOMICIDE INJURY us s . 7 Ss 
> TIME (Month) (Day) (Yesr) (Mour) |INJURY OCCURED HOW DID INJURY OCCUR? 
i OF While at Not While | 
cs 8 INJURY m. | Work 1] At Work 1] 
z 
ni 
ov 
ia 
ov 
an 
if 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. Al5 


So 
Z 
& 
=] 
Z 
a 
i=) 
4 
° 
ce 
a 
1) 
> 
o& 
io] 
n 
a 
4 
Z 
=I 
i] 
4 
< 
= 


PE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


t age is especially important. Physicians 


PLEA 


VS. A165 —. oa 


_ please write the causes of death clearly and legibly. 


cor! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07262 


CERTIFICATE OF DEATH Reg. Dist. No. Fy... 
{ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| _ county Baltimore _MARYLAND __ —STATE Mary Land — __ COUNTY __ 
CITY (Tf outside corporate limits, write RURAL| LENGTH OF STAY eas outsive corporate limits, write RURAL and give nearest town) 


OR and give nearest town) Bal ti 
TOWN Fort. Howard SOwn LMOrSe i y 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


STREET aDDRES¥eterans Administration Hospit: ae E. Chase Street 


oly Days this place) 


we 


3. NAME OF (First) (Middie) (Last) "| 4. DATE (Month) (Day) (Ye 7 
DECEASED; , 
DECEASED: STEPHEN he. KING SearnAngust_2 = C 2 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday NDE ns. 

RACE: WIDOWED, DIVORCED, 
Male White (resi): Widowed |  ‘7=1-92: 62 oon. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


« even if yetired): }'= 
ireman 
|. “hefyReb 


13. FA S NAME: 


Stephen 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


BalTo.erly Fiabe derr\ 


| 11. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 


Mary Ann McNally 


12. CITIZEN OF WHAT 


were. 


Is. WAs DECEASED EVER IN U.S. ARMED Forces? | s6. SociAL SECURITY NO. 


ee, BBO 5079 


17. INFORMANT & ADDRESS: 


y Los Lat service) WHET Clin.Rec Vet.Adm.Hospital,Fort Howard,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee: Eee tay CARCINOMA OF THE SIGMOID COLON 10 MONTHS 

DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


hie 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED 
While Not while 
at work at work 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 
M. 


22. T hereby certify that attended the deceased from July.1., 1954, to Aug. 2h, 195), mecnumcananacsacse 
Gite ne us IOC sae € and at death occurred at83 OSP au, from the causes and on the date stated above. 


en ee ADDRESS DATE SIGNED 
Wie CZ by Eine eT, Way. m.o. VAH, FORT HOWARD, MARYLAND 8-25-54 


23. BURIAL, CREMATION, DATE. THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


arial ome §- a?- ges Baltimore, Maryland 
watter "SS ConeTin, 2343 Harford 15585" 
Baltimore, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


re iG s a, lt 


t 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informatj 


PLEASE WRITE PLAINLY 


earefully. The correct 


‘ 


age is especially important. Physicians: 


‘arly and legibly. 


please write the causes of death 


@MARQLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0726, 


i) ry ryy x ™” r r) a A vy 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE __couNTY 
CITY Uf outside corporate jimits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Ore and give nearest town) (in this place) OR Ay uf 
nN. Dundalk 5 2 weeks TLOSUN Baltimore __ at 
HOSPITAL OR | 3 STREET | (If rural give location) 
ADDRES: ; rs an 
STREET ADDREss  §9); Mildred Avenue 2048 Druid Park Drive V 
3. NAME OF ; ; _ 4, DATE Month) (Day) Year) 
DECEASED: (Piet) (Miadle) asd) | DA (Month) (Day) — (Year) 
(Type or Print) x Clyde Kis peatn: August 22 19 5} 
5. SEX: 6. COLOR OR” | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:|Ir UNDRA 1 Yean|iP UNDER 24 HRS. 
ACE: WiboWD, DIVORCED, _ | Months) Days | Hours | Min, — 
Female White (Specify): Widow Sept. 1, 1891 


“Ida. USUAL OCCUPATION.Give kind of 


12. “GzEN yo? WHAT WHAT 


are 


10b. KIND OF BUSINESS OR 


Th BIRTHPLACE (State or a country) : 
INDUSTRY: 


Maryland 


work done during most of working life, 
even if retired): At Home 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Miller 
17. INFORMANT & ADDRESS: 


Barcellus Lee Wright 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 


no, or unk.)| (If Yes, give war or dates of 
Mrs, Robert Plate 208 Druid Park Drive 


16. SociaL Security No.: 


1 


ervice) 
No IS 
18. MEDICAL CERTIFICATION 
1 DISEASES Oy CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


2- 


Immediate cause (2 casei tea. 
DUE TO 


Antecedent causes (5) 

Diseases or Eengitions, if any, (b) 
giving rise e above cause 

stating the underlying cause last. DUE TO. 

I) (e) 
1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


20, AUTOPSY f 


| Yel] NeQ 


Sa. DATE OF ar, pe 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) * 
___ HOMICIDE INJURY = 
nee (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fuuRY m. Work [] At Work [1 


22. I hereby wr O that I attended the deceased from /, Rein ae Np. = 1 last saw the “deceased 
S34 , and that death gceurred at. 33 eg e causes and on the date stated above. 


(Degree or title) O74 jl Yah > Wy. IGNE! 
a elo ipsa oh TE ag KM OF CEMETERY OR we a of i TGity, town, or ea yy LV SF 


TAL, 
REMOVAL (Specify) | 


alive on 
SIGNATU 


Baltimore National _ Baltimore Cos »lanyland 
DATE eo BY - RE Streat a SIGNA’ E y, PIE FUNERAL DIRECTOR DDRESS 


ee SS er _363] Falls Road. 


KT y 


—_ 


a 


2 
a 
A 
Zz 
z 
[-] 
8 
9 
ie 
F 
rs 
| 
mn 
iQ 
J 


IN 


MARG! 


G INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADIN' 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 07264 
2411 N. Charies Street, Baltimore 


?275 CERTIFICATE OF DEATH te. vist no......3/... 


1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED 
UNT Baltimore MARYLAND faryland b3) puke tmnore 
oe Re ‘outside corporate Imits, write RURAL and | ES a ek ae fees (IE outside corporate limits; write RURAL and give oearest town) 
tte place) 
Town”? Hidotthoor mba TOWN WV 
HOSPITAL OR STREET. (if rural, give location) 


INSTITUTION OR , : 
STREET ADDRESS 7309 Liberty Road 309 Liberty Road 
3. NAME OF (First) (Middle) (Last) | rn DATE (Mooth) (Day) (Year) 
DEATH eu 
$. COLOR OR RACE 7 INGLE, MARRTED | &. DATE OF BIRTH 9. AGE last birthday | It under 1 year ll undet 24 im 
. 


‘WIDOWED ORCH Mooths.| Days | 11 ‘ 
(Specity) "Wedoued " Se ee |e 


me GalueS IES eed oe rox pk =e oF Business om | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
lone during most of rorking life, even ir NDUSTR: . Coul 
zoe me ; Farn Baltimore ,Co Md. gi. 


13. pheed TEs | 14. MOTHER'S MAIDEN NAME 
George H, Klohr Barbara Baker 
5. Was Decrasep Ever In U.S. Anmmp Forces? | 16. SoctaL Secuarty No. 


1 
ga bi or uoknown) | (If year, ty ive war or dates “| | eee eee Cae, enlace 


«18, MEDICAL CERTIFICATION Is ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan ie Et 


Yoc./ 
Immedlate cause 
Antecedent cause(s) 


Diseases or cooditions, if any, 
giving rise to the above cause 


statiog the underlying cause last ; 
~ eee 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 0 No 
21. ACCIDENT Specifj PLACE (Ilome, farm, factory, etreet, : CITY OR TOWN: 
oe Gpecify) OF othes Hig ees) wy» « ) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
OF While at Not While 
INJURY m 


Work At work 0 
22. I hereby certify that I attended the deceased from.. & 198. bao 


.>2,f, and that death occurred @ causes and on the date stated above. 
(D tle) DATE SIGNED 


23. pee CREMATION DATE NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county, = 
REMP oe Aug,13"1954 | Mt, Olive Cemet dallstow,Balto.Co. 


g 
REGI. Fi RA a ADDRESS: 


LO Liberty Heights Ave 


RGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


r d 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7265 


7206 


CERTIFICATE OF DEATH 


Reg. Dist. 


J. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND. starMaryland __ COUNTY 
hag (i ong Soap orate limits, write RURAL pias Slade le STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and g rept town ‘ is place) OR 
TOWN Yor towata 2e Bays town Baltimore 
me £ 
HOSPITAL OR P STREET (If rural give location) 


INSTITUTION OR 


foer606 NM. Broadway 


street appressVeterans Administration Hosp. 
WRAKE 


3. NAME OF (First) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints ANTHONY KOMENDA (KOMANDER ) DEATH: August 11 19 54 
3S. SEX: 6. COLOR OR j7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir uwoem 1 vEAR | Ir unoER 24 
: wiDow! IVORCED Davail Hoe | 
Male witté (Specty) DLVOrCe: 8-21-86 67 cee eee easel louse] mens 


Oa. USUAL OCCUPATION (Give kind of 
work done during qnost of working life, 
even if retired): Ea orer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Lord Balto.Hotel 


13. FATHER’S NAME: 
John Komander - Komenda 


13. WAe DECEACED EVER IN U.S. ARMED FoRCEe? 


( nO, unk.)| (If Yes, gi oy, dates 
Yee? | ass AEE 


1¢. SOCIAL Security No. 


216-07-3340 


tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
COUNTRY? 

Baltimore, Maryland G, Be ik. 

14, MOTHER'S MAIDEN NAME: 

Barbara MM: Umiounarc Melihar 


17, INFORMANT & ADDRESS: 


Clin.Rec., Vet.Adm.Hospital,Fott Howard,Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


WiMESIATE GRUwS cay CARCINOMA OF THE RECTUM 1 YEAR 
qnsocs 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) CIRRHOSIS OF THE LIVER UMKROWN 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. | 
(ey 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 
8/3/54 evere Cirrhosis of 

f arcinoma © he re 


MAJOR FINDINGS OF OPERATION 


| 


20. AUTOPSY? 


iver. Enlargement of liver and spleeh ves[] no fk] 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2to. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED 
OF “INJURY While Not while 
VA M. at work at work 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify that X attended the deceased from JULY. 14 19.54 to AUG.11., 19 54 tontcoisstensothectseemsed 
and that death occurred at 22158 M, from the causes and on the date stated above. 


SIGNATURE Qvoana. WU nue 


REMOVAL (SPECIFY) 


JOSEPH M. MILIER,M.D. »Chief Surgical Servive>VAH, FORT 
23. BURIAL, “erceiry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
Holy Redeemer Cemetery 


Aug. 14, 1954 


ADDRESS DATE SIGNED 


| LOCATION (City, town, or coun (State) 


Baltimore, 


DATE REC'D BY LOCAL 
REGISTRAR gy _ one 
43-3 


ia he : A Sénidthek Maisie Home 2603.05 VslSon 5t 
Qt) __[Pewtr=e4 \/\ Baltimore, Mas . ‘ 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


fas 
VS. A15 — 10 - 53 5 
¥ ae MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ares a! fen G- 1094 fishy i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 72 66 


; 7277 «CERTIFICATE OF DEATH fee. Tri ter 
1. PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF OECEASED: 
county Baltimore MARYLAND STATE Maryland county Pwndadk 7 
ae? (If outside corporate limits, we RURAL LENGTH OF aha CITY (If outside corporate limits, write RURAL and give nearest town) 
ni ) ) (i jace| OR 
ohn “CReEViYTe 45 2 9 ‘hy! TOWN Dundalk 
HOSPITAL OR STREET (If rural give location) 
TREO SaeRS SpringGroveSta teHospital / e ee eee 40 Township Rde 
3. NAME OF (First) (Middley (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 
DECEASED: 4, shoei Estelle WV. KuRS | Earn, AUEUSt 3, 19545 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 2. AGE last birthday de UNDER | YEAR| IF UNOE? 
RACE: WIDOWED, DIVORCED. Months| Days | Hours os 
Female White (Specify WS dow Jan. 21, 1902 52 yrs. (8 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 


even if retired) :HOUSOMALG 
13. FATHER’S NAME: 


Elmer Kuhns 


ice 


Pennsylvania 
14, MOTHER'S MAIDEN NAME: 


Ethelda Hunt 


18. SOCIAL SECURITY No. 


18, Was DECEASED EVER IN U.S, ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
PNG Bryan ; : Records- SpringGroves tateHospi tal 
f 18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH chat Stes eae 
, 
IMMEDIATE CAUSE (AD Acute heart failure 24 hours 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, (B) Dehydration 1 week 
GIVING RISE TO THE ABOVE CAUSE OUE TO 


STATING UNDERLYING CAUSE LAST. 
eh Uleerative Colitis and Megacolon unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (as Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING {]) 
JOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22,1 hereby certify that I attended the deceased from . Jan, 4 5 195, to AUEs 2. , 19 oe, that I last saw the deceased 
alive on AUG 2, ae 1994, , and that death occurred at 2 200 Mf om the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
T2er flee Cor m.v. SpringGroveStateHospital 8/3/54 


23. BURIAL, CREMATION. | OATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL: (SPECIFY) . : 
FS? Gag, bs lis A a Gen , Combular el ind. 
DATE REC'O BY LOCAL REGISTHAR'S Lez URE | 24. FUNERAL DIRECTOR ADDRESS 
i « 


peas) S7 WlF4 


ie fru, dt. re Hise Lanahobprread, bel 


MARGIN RESERVED FOR BINDIN' 


se@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
7298 2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


Reg. Diat. No... 


07267 


1. PLACE OF PEA 
County. 


City or town... 


How long In above place of dealh?.......0s RS: M05: 


Hospital, Institution, or street address, where gealh occurred: i yaa 
REDS SED ERT Aone 


How Jong In hospital or Institution?. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


State....... heh 2 U ae 


County .. 


wt 


Clty or town.. 


“3.(a) FULL NAME 


.-B.(¢) If allve, glve age 


“deceased (mo., day, ye.) W bi AE: e 


8. AGE: Years Months Days Vb less than one day 


Fo = as 


10, Usual occupallon....... 
1, Industry or business 


1 
a 
E RBL.G. OG ee AD FO f OND. AMP? Lb sos svvrcvvvves 


eles hilo Ge 
& 14, Malden name... LOM ABA ovens 


SI 15, aietnolace Bo. “ann 2 
16, tnformaat ... LAL Mee. Ma Kd. Was. nN 


Address es f4Z- ee or 
Which?) Leas Hho SH 


AM. sina 


20, OATE OF OEATH... 
‘21. T CERTIFY that death occurred on the gi date above state 


Bee ae 


Antopsy results. 


TR Oe ARCTIC | 
that I attended deceased from 
eS KEy Wa AP MST. 2, ite 


DURATION 


PHYSICIAN: Please nnderline the cause to which death should he charged statisti 


22, VIOLENCE: If death was due to external causes, fill In the following; 
Aceldent, sulclde, or homlcide......sesssnsvee 
Where did Injury occur? 


Dale Of cassssssssssseroersncsesrenvcceseenonnses 


‘Gir 


“19 7268 


3 Bout NI AND.ST. Te DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
3 me 
$ 
E | “MDICAL EXAMINER’S CERTIFICATE OF DEATH wo...4/... 
3 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
c COUNTY pe MARYLAND state couNTY ALTO 
ae CITY (If outside corporate limita, write RURAL |LENGTH OF STAY|| CITY (If outejdacorporate limits write RURAL and give nearest town) 
8 OR and give negrest town) (in this place) OR ; 
om TOWN y} i Sea) Fit 3 TOWN — . 
HOSPITAL OR STREET 1 1, give locati 
wes 8 INSTITUTION OR vr | ADDRESS yy — oa) 
a> STREET ADDRESS s/ Fa / RIMES = 
; ae | os. NAME OF (First) (Middle) » DATE (Monfh) (Dey) (Year) 
oo : 
Dr Ee (Type or Print) AKILD a Lussky S Ie DEATH 2. w S 
f es 5. SEX: 6. sou 49 OR %, WIDOWED, DIVORCED, Wa E OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
£3 V7 | Gpecityy: ————— "| JO. JBESED | Z weg eral eee | tow [es 
3., | Wa. USUAL OCCUPATION ae Kind of | 10). KIND OF BUSINESS ©) 4S BIRTHPLACE (State or foreign country):| iz. CITIZEN OF WHAT 
o 8 work done during most of work life, INDUSTRY : COUNTRY! 
z Be even if retired): es — == lave off $s = 
a bale 18. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
—_ 
GBs |_ pened &. Lossy, Se. lKatueene P Peatemas 
og 15. Was Deceasep Ever IN U.S. ARMED Forces1| 16, Socia, Securrry No.: | 17. INFORMANT & ADDRESS: 
3 pe (Yes, no, or unk.) Coy ela is oe ei A 
pee ee ——— e 
eB. ee SKE Lusse ¥, SR — SAME ADDRESS _ 
ag E 18. MEDICAL CERTIFICATION faaeaan ae 
a dg I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneek Ra 
9 : 
A 28 inmetliete tatise tial. pneumonitis... 
ne 
3] o3 Antecedent cause(s) 
5 Bi 
Re Diseases or conditions, if any, _ ( a 
4] as giving rise to the above cause DUE TO 
ie ae stating underlying cause laat © 
< és TL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO 
oa ta DISEASE-OR CONDITION CAUSING DEATH. .............MULbIDle. scars..of brain... : ‘ 

a Ba 198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
a: ' eS aaa Cio 
~& | ia EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, |" ie. (City or town) (County) (Site) 

\ an] PRIMARY () ox CONTRIBUTING () OF street, office bldg., ete., 
re CAUSE OF DEATH. INJURY 
Ze | Bid Time Gionthy Day) (ear) (Hour) | Zire, INJURY OCCURRED 21g. HOW DID INJURY OCCURT 
aa OF While at Not while 
as INJURY M.| work at_work 
ian 22. I hereby certify that I took charge of the remains described above, held an Autopsy x, Inspection 1], Inquiry % and 
| a é find that death Aesultedfrom; Nat rf causes Rf, » Accident ], Suicide, Homicide , Undetermined cause Q. 
1.2 | SIGNATURE p CHIEF MEDICAL EXAMINER Q. 
& bp M__ DEPUTY MEDICAL EXAMINER 
2 Ee M.D, ASSISTANT MEDICAL EXAM. 
bo 
. fa 3 
2. = 
< 
ol wa 
= & 
wi ( 
> 


v | 9 ” ( MARYLAND STATE DEPARTMENT OF HEALTH 
“an J , 2411 N. Charles Street, Baltimore 


_ CERTIFICATE OF DEATH sites. ist.No.. 
Item A ilmt 021565 


“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Coe Baltimore MARYLAND STATE Maryland COUNTY Bal tos 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
chon evezerettows) Catonsville (in. this: pides) oR Catonsville, 


HOSPITAL OR STREET give | 


S (1 rural, tlo; 
ee See 5653 Old Frederick Road ~ ADDRESS 5653 01d Frederick Ba. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘Anbhony E. Maczis, Sr. | Pakawe oie 2.6 1904 


Ce ee ee 8. DATE OF BIRTH 9. AGE last birthday | I] under red i under 24 bre. 
{Speeilyy TV EKOR CRP. 4m] 4-—-1888 66 “ | ea ight Min, 


10a. USUAL CLG Shae ee of work) 10b. Kino or Busingss on 11. BIRTHPLACE (State or loreign country) 12, Crrmzgen oF WHAT 
done MORES Pear ene is even retired) | BRE ri ght | Baltimore, Maryland. | Coonray? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Matthias Maczis Unknown 
15. Was DecrasEp Ever IN U.S. Anwep Forces? | 16. SociaL Security No. 17. INFORMANT ND 
sem ng or unknown) | izes aivegar or dataset | 21716-5489 [Fosepn Naczis S888"d1a wrederick Rd. 
“ 18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH , ‘Ger ne Dears 


ad 


= 


tion carefully. The correct age 


infe 


f death clearly and legibly. 


item of 


ply every 
ite the causes o! 


. Sup: 
wri 


please 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, I any, 
giving rive to the above cause 
stating the underlying cause last 
(c) 
Hi. OTHER SIGNIFICANT CONDITIONS: 
Conditlone contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION ; R FINDINGS OF OPERATION 7 WA, Ta Bie 20. AUTOPSY? 
tebe 5 ain btraT) cs : No 
S ace: hl (ome, farm, factory,/atreet, * 
SUICIDE OF " office bidg., etc.) \ 
HOMICIDE INJURY } 
URY OCCURRED 


i. IME (Month) (Di Y i INT! 
Bee DS DOP ALERSED SUPER DST [neat cc Nek Ves | 
INJURY m, | Work (At work 


ia 
i] 
4 
iS) 
ie 
a 
5 
FA 
3 
4 
a 
S 
& 
< 
= 


WITH UNFADING INK 
rtant. Physicians: 


impo: 


Y), 


HOW DID INJURY OCCUR? 


is especially 


22. L hereby certify that I attended the deceased from. 


alive on 2.2/0. Rr hi fs af _m., from the causes and on the date stated above. 
“SIGNATURE ] ) { DATE SIGNED 
7 / 


PLEASE WRITE P. 


REGISTRAR’S SIGNATURE 


4 m ww Thomas J} Inc. ods = St 
Baltoedollide 


ARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 Ed 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 70 
7280 = CERTIFICATE OF DEATH si, Weegee, Ie, is 


z; USUAL RESIDENCE (HOME) “OF DECEASED: 


1, PLACE OF DEATH: 


county Baltimore MARYLAND STATE) a COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY pL outside corporate UeAite) werive RURAL ano give nearest town) 
oR and give nearest town) ~ (in this place) 
_TOWN Port Hewar@ 18 heure 10 Hin." tuthervilde > 
~ HOSPITAL OR STREET tIfsrural give location) 
INSTITUTION OR ADDRESS 


TR 
STREET AppresSVeterans Administration He 2 Ridgely Road 
3. NAME OF (First) (Middle) (Last) 4. RTE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) __ JON As MAHON Dea: August 15 19 Sh 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday] ir uNoER 1 ear | If UNDER 24 Has. 
RACE: WIDO' IVORCED, ‘awe 1 


Hours Min. 


Months | Days 


hl 


6-28-75 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work dane acing most of working life, OR INDUSTRY: COUNTRY? 
even if ret! 
X-Ray Tech. Respital nden tarle, Canada U.S. 


13. FATHER’S NAME: 


Jehn M. Mahen 


18. Was DECEASED Ever IN U.S. ARMED FORCES? INFORMANT & ADDRESS: 
(Yes, no, or ay (If Yes, give war or dates 
ol af lof service) Wit-Dne _| Unknown Clin.Rec.Vet.Aém.Hosp.,Ft. Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


14. MOTHER'S MAIDEN NAME: 


eefoot 


18. SOCIAL Secunity No. v7. 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


NFARCTION OF ‘SIGHOD COLA 
«cy PULMONARY HYPOSTATIC CONGESTION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vesK] No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Izio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldg., ete 


oot HRY, OCCURRED 2iF. HOW DID INJURY OCCUR? 
Whi Not whiie 


at oe at work 


M. 


22. I hereby certify that Ydiended the deceased from .AUg oT 19 ch to ... Aug 15, 19. Cl MMIC OR RoR 


MMC KIRK AK AK ARR AKRARK AAR And that death occurred at 9:hOAm, from the causes and on the date stated above. 
JD SENATPRE ADDRESS DATE SIGNED 
MW vn: \oo6E, mo. __VAH, Fort Howard, Ma. ___8/15/5h _ 
23. BURIAL, CRE cone DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


REMOVAL (SPECIFY) 


Buriel Ave. (7/7 Baltimore National Baltimere, ———- 
ba a BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR a= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cy 

= 

B 7281 O7271 

és 8 CERTIFICATE OF DEATH Reg. Dist. Nov Mee 
1,,NAME, OF D EASED t 7 2. DATE = 
(Type or Prin OF (4) t 

peatH TUG US THN ¢ 
3. PLACE OF DEATH: FT) ZOUSUAL RESIDENCE (Where decensed lived, If institution : residence 
a, Baltimore Pend , Maryland aes nn ate atest A. SATE B, COUNTY before admission) 
. B. FULL NAM (If not in hospital or institution, give street address or| 
t HOSPITAL OR location) ||"c CITY OR’ TOWN (If outside corporate limits, write RURAL and give 


tuwnsh 


itimoyr < 


D. STREE Cp oes Cf rural, 


c. Length of stay in Baltimore i 6 dl ley ot G len tay 2n eC) 2 
4S MARRIED. 


e location 


aks: 


information should be carefully supplied. 


SuseEx 6.COLOR or RACE | 7. SIN 8, DATE OF BIRFA 9. AGE (in years) ti Undor | Year | Wf Undor 24 Hows 
Fi k ik OWED, DIVORCED (Specify)! + last birthday) |Months! Days |Hours; Min. 
emale | White IS £! uw lso i 
10a. USUAL OCCUPATION (Givekindof} 105. KIND OF BUSINESS OR 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life, even if retired) INDUSTRY CT | Tea COUNTRY? 
== aly taly 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 ” 
___Gieu seppi Carnaggto —|__ P 
15, WAS DECEASED EVER IN‘U, S. ARMED FORCES? 16, SOCIAL 5 
5 (Yee, ng or uaknown)| (If yeu give wer or dates of sorvice) aie ADDRESS 
2 + 


INTERVAL BETWEEN 


18. / "4 CAUSE OF DEATH ONSET AND DEATH 


ff 1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e. g.. 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


Every item of 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LAsT. 


: please write the causes of death clearly and legibly. 


i 
OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING IT. 


19a, DATE OF OPERA: ON 198. CONDITION FOR WHIGH-ORERATION 
J — WAS PERFORMED 


22.1 hereby certify that I_attended the deceased frox 4 to. 
deceased alive on gq: E, 19.946 and that death occurred at. N40 fo-m., from th 


ORY HartalX YEG Marlasd (brad fe tug 25 5d 


24a. Ey 


MARGIN RESERVED FOR BINDING 
Physicians 


% 
PLEASE WRITE a UNFADING INK. 


IF OPERATION QVAS RELATED TO 
CAUSE OF DEATHS ERWTER IN 
PART_| oR PART IL 


20, AUTOPS 


Y? 
ves |e atl 


=. 


AL CERTIFICATION 


correct age is especiai' 


CREMA-) 248. DATE 2m6..NAME oF CEMETERY oR CREMATOR WY] 240. LOCATION (City, town, or co (vf y) (State), 
(Specify) ys A O ) -f 4, ‘R 7} (x 
é Qug 27599 Wer Cotbedrad lometecy| OLol Sarsolereete Mok LaLa ory 
DATE RECEIVED BY REGG RAR'S SIGNATURE 25. FUNERAL DIRECTOR ADDRESS } 


LOCAL REGISTRAR 
¥- Ac s¥ a. oH, 


Vs 150 —_ 


Va “HE. YaTAAnP 


formation carefully. The 


2 
in 


i 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


wD 


(re 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9 Qa%-5A 


07272 


Reg. Dist. No. 


BALTO. COONWTY 
CATOVSVILLE 


1 PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. MARYLAND state {WO . NTY. BALTO Ci | ME 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY! If outside corporate li write RURAL and give nearest town) 
OR and give "OA ee ) this place OR -_ 
FOwn CATONMSVILLE 22 town BALTIMORE 
HOsFITAT OR SPRIVG GRO VES CARE, see Of Tural ive location) 
Srne en ADEE as al NL | fige DZY WAL BROOK AVEW woke 
3. NAME OF (First) . (Middle) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) R haau, cece “alee DEATH: ~\S - w.S¢ 
3. SEX: 6. olor OR |7. NSE STO REED: 8. DATE OF BIRTH: 9. AGE last birthday| 1 UNDER + year] IF UNDER 24 Hee, 
: WED, ’ Months| Days | Hours | Min. 
’ (Specify) : WA L 1- LO ~ [31 Ss | 78- yrs. | 


USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired): ut Ky i ew) I 


HOA. 108. KIND OF BUSINESS 


OR en Ae 


tonTRAcTiwv 


BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


Ce" 


MARY CANO 


13. FATHER'S NAME: 


wiltliAm MNARCKS 


14, MOTHER'S MAIDEN NAME: 


lo pus TA STARtKLOF F 


15. WAR_RECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No, | INFORMANT & ADDRESS: 
(Yes. pr unk.)| (If Yes, give war or dates — ™ vd 
ee ore CATHERLIVE CONWE LLY 


1B. 
I Pigsase es OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


"p aie saba 


of AS ON Disbavae uA ¢ 
IMMEDIATE CAUSE fay >. ASC Otaemran UT 
DUE TO . 
ANTECEDENT CAUSE (8) é 
DISEASES OR CONDITIONS, IF ANY, (oy Ss ¢; C ve 
GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 
«cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. oe. Ax 
19a. DATE OF OPERATION: 198, 


—— 


PAX 


LODEAMD 
MAJOR FINDINGS OF OPERATION 


Wr<iitor | 


20. AUTOP: 
mq ee 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frrm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


(City or town) (County) (Stal 


2p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from = ae 7 19. otto Se aloe 19 C that I last saw the deceased 
alive on .....2.7 1 * , 19.5. and that death occurred at 2.45 5 from the causes and on the date stated above. 
SIGNYAFURE . ADDRESS rs DATE SIGNED 
y 
ACEA. M.D. an, (aw. Dry tin G . BOY 
23. BURIAL. Shen = “DATE DE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM' AL (SPECIFY) ro 
Za 5 eA L. Lalze. Ad. 


EME fs SIG. GNATURE/ 


ag WH). le a wag KY | 


24. FUNERAL DIRECTOR 


Aife FAHEY’ Sons FOL Sef ALK R= 


ADDRESS 


DATE REC’D BY LOCAL 
REGISTRAR ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1807223 3 
* 9283 CERTIFICATE OF DEATH Reha Nec 


USUAL RESIDENCE (HOME) OF DEC: ED: 


eee eeoeseee: 


MARYLAND STATE COUNTY 
CITY (If o 
OR 

TOWN 


STREET 
ADDRESS 


corporate limits, write RURAL and give nearest town) 


(If rural, give Via ar, Me 
E (Month) (Day) (Year) 

0S 4. ‘ 
IF UNDER 24 Firs. 
fours | Min. 


ca | Days 
99 | btm 
11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


we. A, 


= 
ion carefully. The correct 


UNDER 1] YEAR 


10s. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF 
work done during, it of working life, INDUSTRY 
even if retired) : 

13. FATHER’S NAME: 


Mu aa In 4, Forces? 16. Soctau Securiry No.: 


‘Yes, no, or unk,)) (If Yes. give war or dates ‘ ’ : 
2p |) aa. 40-09-6374 Uday anuett Deas M4 [Hand I 
it 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEaTH 


Ab. isi 


ME: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
vA 
Immediate cause 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informati 


ithe. “ss (DEGREE OR TITLE) ADDRESS 
O.~ 


23. BURIAL, CREMATIO 
MOVAL 


ify): 


| LO ION City, Samm or, coutty, <n 
iii uh, Vina 
Ye Eusruchsgaad { th 


a 
. Antecedent cause(s) 
“3 Diseases or conditions, if any, (B) wererrore 
E-| giving rise to the nbove cause. DUE TO 
ES stating underlying cause last 
a Se aaa ) 
5 Ti. OTHER SIGNIFICANT CONDITIONS: ] 
= Conditions contributing to the death but not Prrnre | 
- related to the disease or condition causing death. 
— | “I9e DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
, 
2 OG “Prt. Yer Nom 
eka 21. ACCIDENT (Specify) ELACE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
ice op OC. 
Ze HOMICIDE “Deven | Ingury Sane eee tant. aaenaades 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While at Not while 
a, & INJURY Prtenue i M. | work at work (] 
a 
B = 22. I hereby certify we I attended the deceased from. 9.2%. 198.4, to. Assi... 194M, that I last saw the deceased 
eo ° alive on....4% woe. ao $ 19.54 +» and that death occurred at. rc Oi the causes and on the date stated above. 
= e DATE Foy 
a 
n 
s 
re] 
Ra 


VS.A15 8-51 a® G) 
MARGIN RESERVED FOR BINDING 


. 
e 


1ARGIN RESERVED FOR BINDING 


8@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


VS. AISA 


Thedcorrect ag: 


y. 


is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 07274 
’ . ° 7284 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ee Oe 
1. BeOS. a 2 Bronk RESIDUNCE (HOME) OF DB pais Fe < 
Re MARYLAND Apart A ia 
CITY (If outsids LENGTH OF STAY CITY (If outslde corpoygte/limits,/write RURAL and give nearest town) 
OR given hig, place) R f 
TOWN yo TOWN 1d : 
TS os 4 ob jell? 
STREET ADDRESS ve. X Ot pAdgy ie 
3” NAME OF 7) First) (Middle) Last) 4. DATE fonth) (Day) (Year) 
DECEASED h | OF 4 i 
(Type or Print) ace a Ww. DEATH ff 195 
If under 24 hrs. 


9. AGE last birthday | Monit ie ir 
. ays 


¢ 
6. SEX Gh RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT! 
| aN ] be ee ae : one Booths | 
& (Specify) annes () O10 ym. 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR i. TH 'E \State or foysign country) 12. CiTizeN of Wrat 
done dying moat of working life, even if retired) | INDUSTRY | Country? (% 
BARES LE Nae RIS To. oY 
13. FA’ S NAME MOTHER'S MAIDEN NAME 


| BLIZAGETH Mood 


17. INFORMANT AND ADDRESS 
ay { 
18, MEDICAL CERTIFICATION 


Hours | Min. 


BS? | 16. Socta Security No, 
no, or unknown) | (it yes, give war or dates of 


ler vice) 


. 


InTaRvAL Berwoan, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING to ih L f coneen es: 
pa <4 s ay 
Y 4, Aa 
Immediate cause (B) nese AA AX Pen ty: ee af. anion sd AT 
F i; 


Antecedent cause(s) 
Diseases or conditions, fl any, —(b) .... 
giving rine to the above cause 
stating the underlying cavee fast 
fe) 
—— 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


198. DATE OF pS | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
iA Yes No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, lnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING ( OF office hidg.. ete.) 4 
CAUSKH OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m work Oo at work 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection De Inquiry ates and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |i, gecident 1, suicide 947 homicide i, undetermined i}: 

SIGN. E (Degree or title) ADDRESS 


cuain VA 


EMETERY OR CREMATORY 18 ATION City, town, or county’ M 
! ty ate DALTO. " 
R RES: 


= ). 
SRAL DIRECTO AD 
MENS 0 ste atte oe Ne 
Aw. MD 


ATE 


REC'D BY LOCAL 
REG. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 & 


oN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information chrefiilly! The 


\ 


please write the causes of death clearly and legibly,” 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(285 CERTIFICATE OF DEATH Reg. Dist. me om 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore ___WARYUAND state Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest Joyn (in this place) OR 
TOWN 4 4 Towson TOWN Towson - 
HOSPITAL OR - E STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 9632 Mason Avenue ~X 9632 Mason Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
AS . * 
{Dpeorriny Mr. Cornelius Arthur Mc Dowell SE ed August 1, 19 54 
5S. SEX: 6. aa OR |7. Se ee 8. DATE OF BIRTH: 9. AGE last birthday af UNDER 1 YEAR | iF UNDER 24 Hi 
ACE: 2WED, ’ Months| Days | Hours 
male white (Sree): Mar, 25, 1885 69 yrs. | 


tOA. USUAL OCCUPATION (Give kind of It, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired) Stone Mason self employed West Vriginia 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


John Wallace Mc Dowell “~~ Vanstovern 


13, WAg DECEASED EVER IN U.S. ARMED Forcesr 17. INFORMANT & AOORESS: 


es, no, k.)} (Lf Yes, dat 
eames Se eae, Pac Mr, Eugene P. Mc Dowell, 9632 Mason Avenue 


of service) 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


iumebine Gates ae innerin., pt huge Bout P Plann Umdetevmuicel 
ANTECEDENT CAUSE (8) Pees p, 2 J, . 
DISEASES OR CONDITIONS, IF ANY, (B) Ends bt. PL. ge, # onl 
GIVING RISE TO THE ABOVE CAUSE nye To . 
STATING UNDERLYING CAUSE LAST. l, f l & 
(cy 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE g = a ro * | 5 

DISEASE OR CONDITION CAUSING DEATH. Were rio acbrreee Curdes vorculen bhratace wurde Lerrmirces 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
a 


10s. KIND OF ‘BUSINESS 12. CITIZEN OF WHAT 


COUT 


16. SOCIAL SECURITY No. 


20. AUTOPSY? 


yes—] No (al 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY Street, office bldg., etc. 


INJURY OCCUR? 


aren INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
le 


Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from’ = BA 3 193¥ to Dyn Thy 196 ¥, that I last saw the deceased 


alive on ......»& AMG. L164, and that death occurred at 52 or M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED , 
&.) wv. 7597 Cli, CA Jt es 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couffty) (State) 
REMOVAL (SPECIFY) TI. : : + 
Burial ug. 5, 195) Ronceverte, West Virginia 
Perr REC'D BY LOCAL REGISTRAR’: IGNATURE « | 24. FUNERAL DIRECTOR ADDRESS 
pz ars ot ee Peo. {ud c Leonard J. Ruck, 5305 HerfordRoad-#1h 


2 


Dr, John Hyle 
7527 Belair Road 
9.10 


Z 


a 


ion carefully. The correct age 


and legibly. 


4 
= 
9 
Z 
Z 
b=] 
28 
2 
zi 
8 
4 
a 
wm 
is] 
[| 
a 
o 
@ 
= 


ati 


ply every item of info: 


? 


ally important. Physicians: please write the causes of death clearly 


WITH UNFADING INK. Su 


is especi: 


PLEASE WRITE PLAINLY, 


) Gea, no, or unknown) | (it yes, give war or datea of 
i service) 


07276 
u 2 4 MARYLAND STATE DEPARTMENT OF HEALTH 
, 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH fey: Tita ita. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
c STATE 


COUNTY 
Baltimore MARYLAND 
CITY Uf outside corporate waite Land] LENGTH OF STAY GITY (il outalde corporate limite, write RURAL and give © to: 
oR Gatonsvi Lt a 


give nearest town) e (in. this place) OR * 
ae OAS yP Es. TOWN Catonsville Zone 29 
TOE ae tested —————— 
STREET ADDRESS _ 641 Plymouth Rde A Plymouth Rds 
3. NAME OF (iret) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 


DECEASED : 
(Type or Print) Lettie Mc Kean _ Death August 16, 1954 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH “48 aat birthday | If under I year jIf under 24 bre, 


Female White Wipe SLEPIE "> | Deos25, 1880 ean et | Bows | eee 


10x, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESS oR | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN 


done during most of working fife, even if retired) | INDUSTRY Country? ei che 


18. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


George Mc Kean Mary Springer 


15. Was Drceasen Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 641 Plymouth Rae 
18. MEDICAL CERTIFICATION 
Interval Barware: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tan eretMateleanas ()..Acute Corenary Occlusion. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause inst, 
{c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes NK 
PLACE (Home, farm, factory, street, } CITY OR TOWN: COUNTY) (STATE) 
OF office bldg., etc.) a i : ¥ : ¥ ) 
HOMICIDE INJURY. q 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
m 


21. ACCIDENT (Specify) 
SUICIDE 


F While st Not While 
INJURY Work OC At work 


22. I hereby certify that I attended the deceased frome 


alive on.June...14......., 1954... and that death occurred at..11:.10...A..m., from the causes and on the date stated above.* 
SIGNATU: (Degree or title) ADDRESS. 6x2 DATE SIGNED 
, 1 Mallew Hill Ave., 


Baltimore 29, Md. Aug-16, 1954 


NAME OF CEMETERY OR oe ee ae LOCATION (City, town, of county) Biate 
Rose Hill Conetery Hagerstown, Marylemd 


24. FUNERAL DIRECTOR 


John O. Mitchell & Sons Ince 
a ——— L900 BUtaW Place, Balto 17 
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ee 


PLEASE WRITE PLAINLY, 


e correct age 


ply every item of information carefu. 


WITH UNFADING INK. Sup 
ally important. Physicians: please write the causes of death clearly and legibly. 


8 especi 


? 


“Tl. PLACE OF DR ce USUAL RESE % (HOME) OF DE 
COUNTY Ff y TATE ‘ : 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
é 2411 N. Charles Street, Baltimore 0 0277 


CERTIFICATE OF DEATH Reg. Dist. No... 


MARYLAND sea! 


0 CE a ye 
ene aneene™ ] a cre ee, fig FORGE and eive nearest town} 
ed Lhe x | # Wee 
HOSPITAL OR j Tf i 
INSTITUTION O' DR Cf rurglagy ae 
STREET ADDRE: i 


NAME OF : i «DATE mth) Sea (Wear) 
ees Ae eait) A: SrarH eo. ae 


SEX 6. COLOR OR RACE | 7. SINGLE, i 8. fons BIRTH aA ae Jit under 1 Ii under 24 hre.| 
7 Z | / 5 | wipowED J Or noe. 1 SL. dj 6 PEL -. : _ [Menthe | pase Hours | ‘Mine 
. 


10a. USUAL Ol CUPATION (Give kind of work | 19b. Kinpjor Busyimss on tate or foreign cou ee 12, CjTyzBN or WHat 
done during my f ig Yh, evon If retired) | INDUSTRY, | ye alt 
WAS DECRASED Even IN U.S. ARMED Forces? | 16. ‘AL SECURITY No. 17. INFORMA hae ae 
np, oF unknown) | (Uf yes give wnr_or_ dates of | p Ped 7 DDRESS hee pn DF we a 
a el service) ae 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 0 Denerabid, ee Kone 


Antecedent cause(s) 
Diseases or conditions, ifeny, — (b)...... 
giving rise to the above cause 


stating the underlying cause last, 
J () ~ 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL Berween 


(Specify) PLACE (Home, ferm, factory, street, : (CITY OR TOWN) 
OF office bidg., etc.) = 
HOMICIDE INJURY 


3 While at Not While 
INJURY m, | Work 0 At work 


TIME (Month) (Day) (Year) (Hour) es OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby .certify that I attended the deceased from cinder 2 19.44.., to. ue that I last saw the deteased 


on csp 19.54, and that death occurred at. the causes and on the date stated above, 
ei y (Degree or title) DATE SIGNED 


i a ee fbr jolla: tr 


ist IAL, CREMATION Y i TH Soils f Bs town, or, >, 
LSP 


Stee REC'D BY LOCAL 


1 


Be 07278 
MARYLAND | 28 eS .. STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 
w) ay EEACe OF DEATH Od we 2, USUAL a a ‘OF PH ROUNTY ps 


se crry of outside om limits, write RURAL and ars STAY CITY i outside corporate limits, write RURAL and five neat 
ive my own) “Pin place) 
Sun fis Shun 6-0 altree Tian 
HOSPITAL OR STREET (if rural, gfe location) 


INSTITUTION OR x ADDR y 
STREET ADDRESS Arte ULL 
) te 


3. NAME OF (gyt) 4. DATE ‘onth) (Day) (Year) 
es : 
DEATH ee 5 9 
DR RACE | 7. SINGLE, MARRI 9. AGE last birthday | If under. 1 year |If under 24 hre| 
WIDOWED, ie ida 


DECEASED 
(Specify) o maces | Days Hourl| Min, 
“ iy. 


(Type or Print) 
6. SEX 


Ida. USUAL OCCUPATION (Give kind of work 
a it yetired) 


12, CivizeN or WHAT 
Country? 


ONSET AND DEATE 
Immediate cause @).... as OM ( ’ (tes 

Antecedent cause(s: { 3 at 
Li ulead ZZ OT os 
Diseases or conditions, if any,  (b).... Bh HES ; 


giving rise to the above cause E <a 
tating the underlying cause last his Ada a 


(c) ea 
II. OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ eM, ARGIN RESERVED FOR BINDING 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Ye DO NO 
3i. ACCIDENT Gpecifyy wirest, | (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE ! 
HOMICIDE 


TIME (Month) (Day) (Year) (liour) | INJ 
OF Whiie at Not While 
INJURY 


URY OCCURRED HOW DID INJURY OCCUR? 
Work At work 


m, 


a ee a 
3p. Vinerehy SerHeget 1 Wttendedlthe'decensed from.) /2>).., 192497, wei Pe, , 10 2/-1Hab A Test ea the ancbemed 


fs 
alive on......2. i 194A and that death eerured at ds en kd from the cau nd on the dat, tated above: 
SIGNATUREA ~_ADepfee oF title, —-ADDEF y Thee (a ATE AGED 
2} € “3 eh. 5 J 


a 
a ea i 


Pee a> CON bs MOY OR CREMATORY De eh 
Be Pp LO RD ae | 


¥ 


/ MARGIN RESERVED FOR BINDING 


VS. — Xe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 


7289 CERTIFICATE OF DEATH _, 


Reg. Dist. No. 2289 


mes 
1, PLACE OF DEATH: 2. USUAL Res|DEGaaoM™? OF DECEASED: 
COUNTY Baltoe MARYLAND. STATE Mg. 3 COUNTY 
CITY (If outside corporate limits, write Pie LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in this place) OR yw 
Ann Catonsville 4/4 TOWN» - 
HOSPITAL OR STREET n m (If rural give location) 
INSTITUTION OR ADDRESS 


Mc eae BB 


3513 Oakmont Ave. 


iG 


3. NAME OF (First) (Middle) 


(Last) 4. BATE (Month) (Day) (Year) 
DECEASED: fe 
(Type or Print) MARY A. MORGAN Beat: Auge 29) 19 5h 
5. SEX: 6. COLOR OR|7. SINGLE. A. 8. DATE OF BIRTH: 9. AGE iast birthday| Ri year | Ir UNDER 24 4: 
RACE: WIDOWED, DI RCE! Day: l Souce i 
female white Sect): Widowed | June 12, 1870 8h oan. Seiler] weg 
tOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. INDUSTRY: COUNTRY? 
even if retired): Homemaker at home New York 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
John Harrison Margaret 7? 
18. Was DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
és, kj] Uf Yes, gi dates 
"rss eae on oe none Mr. Rees L. Morgan-702 Chapel Gate Lane 


18. MEDICAL CERTIFICATION 


4 DISEASES OR CONDITIONS DIRECTLY LEADING ). DEATH ‘ 
= therenrbo81.3 
IMMEDIATE CAUSE CA) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 eee 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


DUE TO £ /) 
(cr A als 0 Scio ck 


co Ft 


2, LUM 4a 


19a. DATE OF OPERATIO! 198. MAJOR FiNDINGS OF OPERATION 
_ _ 


{ / 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2tc. WHERE DID (City or town) 
INJURY OCCUR? 


20, AUTOPSY? 
ves—] No 


(County) (State) 


7A, 1924 that I last saw the deceased 


x 30 2G 


( i ESE 


_—DATE SIGNED 
mes (City, oat ‘or county) 


21p. TIME (Month) (Day) (Year) (Hour) 21€ ENJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from Ocr2., 195] to 

alive on (A aia vod and that death occurred at /O” PM, from the causes andson the date stated above. 

SIGNATURE CFas 

Cp te 29 Nags M.D. 
23. B TES oaks aT SB DATE THEREOF // "NAME OF CEMETERY OR CAron2 

rial a/r/>4 Lorraine fen. Baltimore, Md. 


Rear REC'D BY LOCAL 


Y: satthaias Sates 


Zi 


ae ET 5, 


SRY IGNATU. 


ga 


. The correct 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


, ee 


ptoy 
a 
<q 
uv 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)725() 
729Q9 CERTIFICATE OF DEATH nig. ha se: Rug 


I. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


f 
COUNTY / wad Laces a MARYLAND. state / Vise at COUNTY Bla 
eury (If outside corporate Kat write RURAL] LENGTH OF STAY CITY (If outside gorporate limits, writy RURAL and give nearest town) 


HOSPITAL OR f STREET (if rurai Nhe focation) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS 4+ ie 

3. NAME OF * (First) 


pee (Last) | 4. DATE (Month) (Day) (Year) 


Clvpe or Print) ie shitits PRo = sy” Mv? RIS DEATH: auy /d SY 


5. SEX; S$. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| [yNoen I year |ir UNOER 4 
RACE: WIDOWED, Div ‘CED, lonths| Days | Hours | Min. 
H (Specify) Wales | 


10b. RING OF. BUSINESS OR | I. [5571 (State or/foreign country): 
| 14. MOTHER'S aI NAME: g 
Qh 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most working life, 
even if retired) 

13. FATHER’S NA 2 

2 "7 = 


TAS DECEASEO EVER IN 'U.S.ARMED Forcas? 


12. CITIZEN OF WHAT 
‘OUNTRYX? 


( 0, or unk.)| (If Yes, give war or dates of be 
‘ee pe) aA Yaa GEE Re. half Ly acftly, rd 
/ 18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


15.3X On ote 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause 


stating the underiying cause last, DUE TO 
iG 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERAT! | b. .MAJOR FINDINGS OF OPERATION 
) Lee ean hentia’ 5 
21 iDENT 


20. AUTOPSY ? 


Si COUNTY) (STATE) 

SUICIDE ee OF CE HELM SUD aed al ‘ : 

HOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF | Whe at Not While | 

INJURY m. | Work 1] At Work 0 = 

22. I hereby certify that I attended the deceased from¥@y...9......,195.3., to 10..., 19.5, that I last saw the deceased 

alive on A4r@... ia 198. ¥. , and that death occurred at . $e a Mas m the causes and on the date pieces pears, 


Wai: 


i 


aA or ia : 
23. a bey > | DATE aa be) OF son i CREMATORY Eee town, or He 


eek oii 13 Sl O\ anne OB cna. 


OVAL Dees i 'y) 
- 193 festa 
A Ee Sa REC’D BY LOCAL ahd Ss) R) 0 5 
_ Ee ON Pe Lissa Vad 


=~ 
item of information ca 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


oO 
ww 
: 
wo 
‘ 
< 
s 
4 
a 
> 


= 
ly. 


th clearly and legibly. 


write the causes of deat 


ply every i 


iP 


please 


age is especially important. Physicians 


oy ae 
PLEASE WRIT PL 


792U 


| MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 Re hee 9 
MEDICAL BXAMINER’S CERTIFICATE OF DEATH ».......32-— 


1, PLACE OF DEATH: 2, USUAL RESIDENCE, (IIOME) OF DECEASED: 


- < < 

COUNTY ; MARYLAND stare “7 jag COUNTY { Tat lildded 

GITY (If outsile corpgrate limits, write RURAL [LENGTH OF STAY|| CITY (if outaide corporate limits write RURAL and give nearest town) 
OR and give wfhi Dene (in this place) OR 2 : 
TOWN oA) (- TOWN Meta 


(Type or “t DEATI 19 


6. pone R Pears DIVORCED, a 8. DATE OF BIRTH: 9%. AGE Inst birthday:} or UNDER 1 YEAR | IF UNDER 24 HRS, 
(Specity): *Azge 44%, Oss6= / 33 et Renta Days Hours | Min. 
ee IN (Give kind of Ob. wey OF ‘ahs ers OR Tl. BIRTHP: 10 (State or foreign conntry): 


12. CITIZEN OF WHAT 
done | sa i Anost of work life, TR 
2s 


ALG ss 
15. Was Dggeasep LZ In U.S. ARMED] ponte | 
(es, ne, preniecy fit Yes, SOE Oo tes 16, SoctaL Srcurrry No.; 7, INFORMANT & ADDRESS: 


ervice) rte 13 Cs ake ae? LE Yulles fF 24+ Mneg, a 


18. MEDJCAL CERTIFICATION 


INTERVAL Berwey 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND Dmat 


rete cause (B) sve @ YOU ary... Yeelu SA. 77) i Co rec, ces gett ce 


DUE TO. 


roca casey” Mytevridh sclevo5/ % 


giving rise to the above cause DUE TO 
stating underlying cause last 


HOSPITAL OR 2 STREET i fon). 

Or oe 652 Reigterst Road STREET | ral, give location) Dek! 

STREET appREss 9/9 Gay ‘ 
3. NAME OF Wirst) (ast) Le DATE (Month) / (Day) /(Year) 

DECEASED: | OF 


(e) 

TLOTheh SIGNIFICANT CONDINIONS|CONTEIDULING CCUM OCSC~<;«S; }HhCtTTTttCtCdt 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
; Yes 2 No[) 

21a. EXTERNAL CAUSE WAS 2b. poe (Home, ean factory, 2ic. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 0 street, office bldg., etc., | 

CAUSE OF DEATH. iNgor¥ 


21d. is (Month) (Day) (Year) (Hour) | 2le. eA as oleae 212. HOW DID INJURY OCCUR? 
lot while 
INJURY. M. Ge a at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection (), Inquiry (1), and 
find that ee: resulted from: .Na argl canes iw Accident (], Suicide 1], Homicide 1], Undetermined cause (]. 


a CHIEF MEDICAL EXAMINER 
a DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


VS. A15 


(ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


‘tem of information carefully. The correct age 


i 


Supply every 


WITH UNFADING INK. f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


: 726 )2 MARYLAND STATE DEPARTMENT OF NEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


07281 


ze 
Reg. Dist. Nowe. 2 ce 


I. PLACE OF D ‘He 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
MARYLAND 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY 
OR give nearest to = (in this place) 
TOWN a 
HOSPITAL OR STREET 


INSTITUTION OR 
STREET ADDRESS 


(Fret) 
oe s 


ADDRESS 


COUNTY 74 4 ZL. Soe 


rate limits, write RURAL and give nearest town) 


(If rural give locatian) 


3. NAME oF, (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Tere sQ Mu (lem. DEATH to 954 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 year (If under 24 bra. 
Ei | tL WIDOWED, DIVORCED, Months) Days [Hours afin. 
bs Gpecify) : . (E93 [e) yTs. I 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESS OR ) 11. BIRTHPLACE (State or forelgn country) 12. Citizen or WHat 
done during most of working life, even if re ) | InpustRy ‘ . e CountRY? u 5 
’ SS, 
13. FATHER, | 14. MOTHER'S MAIDEN NAME 
€ : <p Pep / 


17. INFORMANT 


(raw. 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


15. Was Decnasao Evan IN U.S. ARMED Forcus? 
Wea, no, or unknown) | (if yes, give war or dates of 


AL SEcuRITY No. | 
Z jservice) 


(# 


1. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


ee re oe Da Chloe 
stating tbe underlying cause last ji 


PA (©) 
OTHER SIGNIFICANT CONDITIONS 


in 


tebora, [orate 


Ril 


Whi. 


Interval Berwaen 


~ 7 Onset aND DEATH 


Conditions contributing to the death but not fh . pa 
related ta the disease or condition causing death. hb ann, bug : 3 
198. DATE OF aD | 19b. MAJOR FINDINGS OF OBERATION 20, AUTOPSY? 
Wnt Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) = 
HOMICIDE HA INJURY - 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | How DID INJURY OCCUR? 
OF While at Not While = 
INJURY =, nm Work At work 


22. I hereby certify that I attended the deceased from: ZA Y.44..., 19:.8.4., to.. 


* $ 
bons Pertensy 19.8.4., and that death occurred at.......1.Q..00 
(Degree or title) ADDR) 


A bia Cheukeu) Pr. Oo” Thal hes fA. 


alive on. 
SIGNATURE 


23. ‘AL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
(Speelfy) ST 
. 
tay ay c’D BY LOCAL TRAR'S Ges 24. PUNE: IRECT! 
aS a aw 


LOCATION (City, town, or coun! 


4, that I last saw the deceased 


., from the causes and on the date stated above. 


DATE SIGNED 


4 


Z 
a 
a 
z 
i 
a 
4 
i=) 
9 
a 
] 
> 
o 
>) 
n 
Q 
ct 
Zz 
i= 
o 
CS 
< 
= 


vs. Ais — ony | 


E TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


4 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


18! 


orrect age is especi: 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is()'7 82 
7293 pie ge OF DEATH Reg. Dist. 


* usuaL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY __ 


CITYiIf outside corporate limits, write RURAL and give nearest town) 


fown Baltimore =| n 


1. PLACE OF DEATH: 


COUNTY Baltimore MARYLAND. 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give nearest town) {in this place) 


Town Fort Howard 13 Days Vol- 
HOSPITAL OR i STREET (If rural give location) 
INSTITUTION : 
STREET AODRESveterans Administration Hospi: 283) Washington Boulevard Va 
3. NAME OF (First? (Middle) {Last) 4, DATE (Month) (Day) (Year) 
DECEASED: LEWIS P. MULLIGAN | Srdugust 16 \bh 
3. SEX: Bee EO Reoui ys Sete, aM Eee eoraeh 8. SATE Aor SIRE: 9. AGE iast birthday| tf uUNOER 1 VEAR | If UNDER 24 HRS. 
Male wh fE5 eee pais a zi 9/29/79 Th a Months| Days eal Min. 


“11. BIRTHPLACE (State or foreign country) : 


Germantown, Maryland 


14, MOTHER'S MAIDEN NAME: 


Unknown 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


ve. 


work done during most_of working life, OR INDUSTRY: 
ogyen if retired) : ailroad wor. 
13. aE ATHERIE NAME: 


Unknown 


13, WAS DECEASED EVER IN U.S. ARMED Forces! 


HOA. USUAL OCCUPATION (Give kind al 108. KIND OF BUSINESS | 


18. SOCIAL Security No. 


ies So Fm Tae Be Le | Unknown Clin.Rec.Vet.Adm.Hosp.,Fort Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I gem OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
sen 
IMMEDIATE CAUSE (Ad _ CEREBRAL HEMORRHAGE | DAYS 
Ac Ee LG eae Mee” GENERALIZED ARTERTOSCLEROSIS UNKNOWN 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
s 


v YES fa NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 

M. 
22. I hereby certify that Kattended the deceased from .AUZe.3., 199k, toAuge 16., 15)., danddenoumoteohrasut 
and that death occurred at 11:10M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
FRANCIS G. DICKEY, M ief,Medical Service, VAH, FORT HOWARD, MARYLAND 8-16-5) 
28. aad DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
y &-/?-S¥' Baltimore National Baltimore, 


ee ~ je fh a la S SIGNATURE | Yosh Bitght Fifer al, Home 
ey eee AY arford Road, At LMG 


% 


* MARGIN RESERVED FOR BINDING 


j 


we 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


¥ 


VS. A15—10- "@ 


G 
™~ ba 


i of information carefully. The 
death clearly and legibly. 


please write the causes 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( 3 
7294 CERTIFICATE OF DEATH Reg. Dist. ve I... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: v F 

county Baltimore MARYLAND STATE Maryland COUNTY __ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {e ey! place) OR 5: 
TOWN Fort Howard days Town Baltimore j 
‘HOSPITAL OR a1) STREET Cf rural give location) j 
INSTITUTION OR +0 - al we | ADDRESS, 
STREET ADDRESS Veterans Administration Hospital _1140 Cooksie St treet, Baltimore 30, Mg 

3. NAME OF Ries (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: ” * OF 
(Type or Print) TER (mt) _ NAGUSZENSKI peatw: August 29 19 54 

.[ 5. SEX: 6. "causr “OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday Pa tyean | If UNOER 34 HnS._ 
Bet | OWED, ‘OF + onths| Days | Hours { Min. 
Sle White (Specity): Varried 8/10/84 | 70 yrs. | 

Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even i retired? Sbewadore Steam Ship Co. Vazenky, Russia eSehe 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 


Yvonne MN; Unknown 
17, INFORMANT & ADDRESS: 


Poster Naguszewski 
38. Wag DECEASED EVER 1N U.S. ARMED FORCES? 
(Yes, no, or unk, (If Yes, give war or dates 


f@. SOCIAL SECURITY No. 


io 7 aetiner vier) WT _Unknown _| Clin,Rec. ,Vet.Adm.Hospe, Ft. Howard, Md. 
a 18. MEDICAL CERTIFICATION INTERVAT BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GivscT =o’ IOERTH 
Ae 4 
IMMEDIATE CAUSE ta) PULMONARY EDEMA 24 hours 
ANTECEDENT CAUSE (8S) go dee) \e 
DISEASES OR CONDITIONS, IF ANY. (e) CHRONIC HYPERTENSION WIT HYPERTENSIVE 6 yoars 
STATING UNDERLYING Cause ast, PUE TO CARDIOVASCULAR DISSASE we 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED JO THE 
DISEASE _ OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves 7] nok] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH, 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


one een OCCURRED 
Not while 
Md Eo at work 


22. I hereby certify ped: wesueen the deceased fromAu.gust.. ay 54, to pq regs 29954, that: 


21F. HOW DID INJURY OCCUR? 
M. 


ADDRESS DATE SIGNED 


t\ 
i\\ M.D. ie HOR TAT 2D. ee Al ) re A 4 
23. BURIAL, TON, 15 DATE THEREOF | NAM F_CEMETERY OR « CR MATORY | LOCATION (City, town, or county) x 


REMOVAL (SPECIFY) 
Burial ea s Ki 


Holy Rosery Cemetemy Baltimore, id 


® 


DATE REC'D BY 38 ae a 'S SIGNATURE | 24. FUNERAL DIRECTOR Zu Z, Oe ADD 
REGISTRA CL is 
ae { Howard Blight Fun wis home 


JOO Harton an 


The correctoage 


item of information carefully. 
f death clearly and legibly. 


ite the causes 0! 


wri 


FADING INK. Supply every 
ysicians:; please 


important. Ph 


. 


= MARGIN RESERVED FOR B 


i 


cially 


is espe 


¢@ 


PLEASE WRITE PLAINLY, WI 


VS. A15 


Pirejoies Item# 5,6,7, 
8/16/54 ent W199 MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“]. PLACE OF DEAT! 2. USUAL R 
COUNTY 
MARYLAND 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate 
give nearest town) 

TOWN 

HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


STREET 
ADDRESS 


; NAME OF rat ) 4. DATE 
DECEASED | OF 
DEATH 


7 SINGLE, MA DATE OF BIRTH 
WIDOWED,| , () . 
Specify) ‘) AY - \ G- \39 
“Ta. USUAL OCCUPATION (Give DRED 10b. King or Busivmss om (C11. BINTH. CE (St 
done during most of working life, even If retired) | Inpt 


= A PS New 


(ype or Print) : 
9. AGE last birthday 


12, CimizzN op Wuat 
x? 


\ YO D 
is GT ERS NAM a | 4] MOTHER'S MAIDEN NANE 
rome NA dh NO SS LA Na 


15. Was DeceAsep Ever IN U.S. ARMED Fogces TN A ND \ ‘Meme 


‘Yes, no, or unknown) | (If yes, give war or di \ 
A ered ice) Pere 


\ 18. MEDICAL CERTIFICATION © 
I. DISEASES OR CONDITIONS fan = nyens TO DEATH 


Cs ee 


7, Immediate cause @) 

f ~ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to tbe above cause 
stating the underlying cause last 


(c) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
ted to the disease or condition causing death. 


i (CITY OR TOWN) 
UICIDE eee, a a bldg., ete. 


21. ad PLACE pee farm, eos Daca 
__foMierbe 


‘ 


IntigvaL —— 
Onset aND Dears 


“TIME (Month) 8 HOW DID INJURY OCCUR? 
le a 


(Day) (Year) Rony eee ee aks 
Wok © 


wl 


and that death occurred at 
(Degree or title} 


A, 
E RECD BY 03 


REG. g- g - 


OR CREMATORY eal IN ( re town, ondqun’ 
2 A 


‘ARGIN RESERVED FOR BINDING 


- 


VS. A15 — 10 - 63 al 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07285 


Dives INDUSTRY; 
Dyusso mie 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? . SPCIAL Security No. IN RMANT & AODRE S: 


— 6 i = — perth bE. ta 2 aie 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
Soe 
IMMEDIATE CAUSE A) CB belrtoe ov /o Mews 
DUE TO " 


= 
ae 95 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY ‘Qa\ t 0 MARYLAND. STATE | ____COUNTY. (Ra \to0. 
city (If outside eee gL write RURAL Las Sule} OF STAY Cette outgide corporate limits, write RURAL ano give nearest town) 
OR and give feargst to F- Rees in this place) rd 
TOWN Ry ells & K Town Xx 
Hos TAG OR STREET i nal, * ation) 
INSTITUTION OR = ADDRESS 
STREET ADDRESS yj 7 14 Xe rua Av 47 147 nie h wood A Vo 
3. NAME OF (First) {Migdle) (Last) 4. DATE (Month) ‘¢ (Year) 
DECEASED: C OF 
(Type or Printi arro \ l iz vt 1 DEATH 19 So 4 
3. SEX: 6. CO R|7. SINGLE. iter | ‘h DATE OF GE last birthday| 17 uvy == IF UNDER 24 Hms._ 
Ww E: WIDOWER, DIVORCED Mon Peo Be ae | | Houre,| eee 
Ya _e (Specify) ath) 
man (Give kind of 108 ‘lath sal a_i 1 


» als = sot eS ee | or ae country): [12, CITIZEN OF WHAT 
| iG | cou —— vi 


14, MOTHER'S MAIDEN N, MET 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIOD 


20. AUTOPSY? 
ves(7] Not] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Hoefe, farm, factory. 
OF INJURY eet, office bidg., ete. 


Zip. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY hile Not while 
at work at wor] 
+ Vist 
22. I hereby certify A I villas the deceased from * , 19 etna, <8 19 4 that I last saw the deceased 
alive on “YS 1} rand: inecrees oceurr, sald lo: opm, from thi ses and on the date stated above. 
SIGNATURE , ADDRESS DATE SIGNED 
M.D. Lo ~V & 
23. BURIAL. cen | JON, | “DATE THEREOF NAME OF CEMETERY OR CR | CATION (City, town, or courlty) (State) 
MOVAI jPECIFY) 
ee a, -s | Cath. m_ Fradarict Nd Be) to. 
DATE ee or LOCAL i a $S SIGNATURE FUNERAL. POmecuR ADDRESS 
REGISTRAR co 
argent ait. 1454 vA he Baber (Lol 


wv 


oO 
a 
q 
a 
a 
is 
a 
ee 
3° 
& 
Qa 
B 
> 
rf 
iS 
a 
Q 
i] 
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a 
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VS Al15 a } @ roe 


PLEASE WRITE PLAINLY, WITH 


he correct age 
gibly. 


ae 
» 


ct 


f informafion carefu: 


Wise 


S a * clearly an 


Supply every i 


Physicians: please write the 


NG INK. 


D 


Rees sD) 


is especially important. 


y oy ee STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


peta 8 Sie OF DEATH Rew. Dist, Nov mB 


ip . PLACE OF DEATH: 72. ‘USUAL RESIDENCE (HOME) OF | DECEASED: 


Cael y. ES TLMAL. (For newborn infants give residence of mother) 


City oF towN......-rscsaes 
i dt 


) now long in above piace of death?.......0. Ce eee See (If outside city or town Itmits, write RURAL and give nearest town) 


| iene anton sy Besa ae teat RL ALLA L BME nse 


mb chile 


in hospltal or Institution?..... 


(If rural, give LOCATION) 


4, Sex 5, Color or race |* (a) Single, married, wares, or divorced i MEDICAL CERTIFICATION 


‘LIMLE SIL | MORRIE LL) || 20. OATE OF OEATA.... fe Eee 1954 oe eon Miceeriacarce! 


| (0: usual sccunlion Mat MES 


6.(0) Name of husband or wie YA Bll. G. Cah) MOT rip nea that ABE TOBL" date above staled; see seg "To5, 
eee ee | and that I fast saw ese 


ee (mo., Se We. x yf Of ———__. ——=|| Immediate canse of death.. Myocardial. etic CURATION 
| Ce 


. Seis BEARS 
9. Birthplace... BLTLMAL, ieee Mb. 


(Town, county, and efate) 


1. industry or business WA Z/ AWA L CASKET go. + Bead 
12, tone LIELLAL.. MOL OTMY... st 1 other condition 
i Vg 


re t3 Birthplace —— 


| 44, matden ame... ZGACL.... SRAMEK... Peet Oe 


Major fimdings of operations... 


““(nelude pregnuncy within $months of death) 


|  MomueR (EXTER 


| 15. Birthplace 


Re 2 ae ce) ee 


tte PAL YS CE OBL be Ae. -. _ PHYSICIAN: 


22. VIOLENCE: If death was due lo external causes, fill In the following; 
fig - pate thereat... 2 $y far mal wee 
(Burial, eremat 3F removal. Whieh?) (month) (day), (year) || Aceldent, suicide, or homicide... ate of. 


concienuneamin eee ee Ae ea. = Where did Infury occur? 


Means of Injury 


1B. Funeral director, oe | 


Same ¥3 HAREORD BD. “ }} 23. sronaTone ' ix mig ee 
Payin E6 Mote, iL. wards, : 


2 e address. BOLO... Phila Rigiie. As... 


Location ALLEL Os Aa. Bistcicupettss BS injured at home, farm, indgstry, public \-< (where?) . 


VS. mre | 


Carefully, Phe 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatié 


correct age is especially important. Physicians 


MARY IAQ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07287 
CERTIFICATE OF DEATH Reg. Dist. No. all 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


county Baltimere MARYLAND STATE (Yar rylaid COUNTY Clark 
CITY (If outside corporate Wed write RURAL; LENGTH OF STAY CITYIIf outsice’uiporate limits, write RURAL and give nearest town) 
OR and give “ere town) a x » this place) OR 7 
TOWN TOWN 1 
Ft. Howar 13 ‘days = Baltimore = ~: 
HOSPITAL OR STREET ai give location) 
INSTITUTION OR ADDRE 
STREET ADDRESS Veterans gissivethedaon Hospital 2695. St Vv 
3. NAME OF (First) (Middle) (Last) . if aes ane (Month) (Day) (Year) 
DECEASED: 
(Type or Print) TRAVIS B. NUNNALLY DEATH: August 22, 19 5h 
5S. SEX: 6. epee OR |7. SINGLE MARRIED. na 8. DATE OF BIRTH: 9. AGE last birthday/ t Ur UNDER 1 YEAR| If UNDER 24 Has. 
2WED. CED, Months| Days} Hours | Min, 
Male “White Specie) 3/2/14 ho ys. 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Sql @ier U. S. Army Georgia U,Sed. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Joe Nunnally Mabel Bomb 


18. WAS DECEASED Ever IN U.S, ARMEO Forces? 16, SOCIAL SEcuRITY No. 17, INFORMANT & ADDRESS: 


‘Yes, no, or unk.) (If Yes. give war or dates 
unknown Clin. Rec. ,Vet.AdmHosp.,Fort Howard, Me. 


3 of service Korean 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ca) _GLOMERULONEPHRITIS, CHRONIC SEVERE ss | UNKNOWN 
DUE To 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATIS EE ee Aue Ler. 
«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 108. MAJOR FINDINGS OF OPERATION 
f> 


Cc 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip, TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


——-—— 


20. AUTOPSY? 
YES oO nory 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Not while 


a Tbk s OCCURRED | 21F. HOW DID INJURY OCCUR? 
i istry at work 


22. I hereby certify thatVide vege the deceased from )\\ MAY Ly) 19.54, to Aug...22., 195], shetobiastommchodersemndc 


id that death occurred at ls 354M, pad the causes and on the date stated above. 
DRESS DATE SIGNED 


23 BUT. ey DA NAME OF CEMETERY UM ORER So iT ‘City, town, br etek (State) 
REMOVAL ty, iY -SA Baptist Church Yard Bogart, Clark Co. Coors 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNAT! 24, FUNERAL ey R YZ Af VE 

REGISTRAR CZ. a B i 


po ees a, Br Pane GSTS 


: 


Supply every item of information carefully. The+¢drrect 
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WRITE PLAINLY, 


ot 


WITH UNFADING INK. 


please write the causes of death clearly and legibly. 


ge is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
€ 
298 CERTIFICATE OF DIEATH 


Wt, 
07288 — 


Reg. Dist. No. 


1, PLACE OF DEATH: 


county Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Mar’ county Balto. 


CITY (If outside corporate limits, write RURAL 


Town Tone ‘ive aa town) x 


LENGTH OF STAY 


soyree” 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR % he 
Town Homeland 


HOSPITAL 
STREET ADDRESS 213 Midhurst Road 


STREET 
ADDRESS 


(if rural give loeation) 


213 Midhurst Ro ad 


OR 
INSTITUTION OR 
3. NAME OF ii iddl 
DECEASED: (First) (Middle) 


(Type or Print) JOSEPH Oberle Sr. 


4. Dae (Month) 


Beamn:Augs 19, _ 


(Last) “(Day) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
Male RACE: WIDOWED, DIVORCED, 


Whi te Specify . 
“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, INI 


8. DATE OF BIRTH: 


ce, 


1b. Re oe Lea OR 


ive Lriset fat. of B Baltimore 


9. AGE last birthday :| IF UNPER 1 YEAR IF UNDER 24 HRS. DER 24 HRS. 
ponte Days Hours Min.” Min. 
ll, BIRTHPLACE —— ‘or foreign country): |12. CITIZEN “OF WHAT 


INTRY? 
pee: 


ce a 


13. FATHER'S NAME: 


Seraphin Oberle 


14. MOTHER’S MAIDEN NAME: 
Sarah Kiviets 


‘es, no, or unk.)] (If Yes, give war or dates of 
fey service) 


16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 


Joseph Oberle Jr. 2019 Hillenwood Rd. 


( fe Was Deceasep Ever IN U.S.ARMED Forces? 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(db)... 
DUE TO 


(oc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


es ae Corrs. boro - Viteacear Lar Kh banca eh 


Interval Between 
Onset And Death 


Sat 3 


I Yre 


. DATE OF OPERATION: 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes[]_ NoO 


ACCIDENT 
BUICIDE 
TOMICIDE 


(Specify) PLACE (Home, farm, factory, 


F ory Oe baie eter) 
INJUR 


a (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Heur} ‘BguRY OCCURED 


ile at 
Work o 


m. At Work 


Not While 


| HOW DID INJURY OCCUR? 
Q 


(Degree or title) 


22. I hereby certify that I attended the deceased from J av... 
, 195-47, and that death oceurred at ... 


Ae vy 198 9K that I last saw the deceased 
eon Ruy causes and on the date stated above. 


DATE SIGNED 
LE 


1950, to. 


ATE 


xe Higa SIGNATURE 


URIAL, CREMA’ IN, 
REMOVAL. NAL Spec) al 
DATE REC'D BY LOCAL, 
he 


mee eon OF CEMETERY Altre Bl d§ ado Aus es 


anti 


tate) 


Cemeter N tere inate Maryland 


24. FUNERAL DIRECTOR SS 


George J. Gonce 4001 Ritchie Hgwy.— 


MARGIN RESERVED FOR BINDI 


VS. A15 — 10-53 KS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


U7290 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( : 
7299 CERTIFICATE OF DEATH Reg. Dist, No. 50... 
1. PLACE OF DEATH: 2. eee RESIDENCE (HOME) OF DECEASED: 
Baltimore aryland Pr, George's County 
COUNTY ___ MARYLAND Mer __COUNTY 
fly (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OF Sy MSeTINTLES” Ad. ower? Bern Berwyn Heights ; , 
HOSPITAL OR ) STREET "(If rural give location) 
INSTITUTION. OR. Spring Grove Hospital / AUBRESS 6013 Pontiae Street J 
3. NAME OF (First) (Middle) = ~(Last) = A. DATE we. 5y) (Xe 
Deceased: Williem Orton OF g “Sh 
{Type or Print) a a earn hte 19 
SEX: 6. COLOR OR SINGLES MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) i unoen 1 year | IF UNDER 94 Mme. 
‘Male WIDOWED YARED Feb. 5,1888 66 Months| Days | Hours | Min, 
TOA. USUAL OCCUPATION poe winait| 105. RON ROR OU aI NESS ‘It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
worl rin king e. fe} : 
Ben it reured) PL OBS! United States “euigey? 


13. FATHER’S NAME: 


William Orton 


15. Waa DECEASED EVER IN U.S. ARMED Forces? 


r unk.)| (Jf Yes, give war or dates 
ams of service) 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Vay 


17. INFORMANT & ADDRESS: 


16. SOCIAL SecuRiTy ND. 


uaknown 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YO. | 
PE ae (A) _5_€ardiae-Failure 2 daya 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 2 weeks3— 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. Arteriosclerosis 
i<e3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE GR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ys ) 


Yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I ‘attended the deceased from _ tS), to ...y 19...... that I last saw the deceased 
alive on .+ 19.,...., and that death occurred at 22pm, from the causes and on the date stated above. 
SIGNATURE 


(State) 


Colmar Manor, Pr.Geo.Co.Mde 


24. Wei Chor “be 


ADDRESS . DATE SIGNE) 
(Bhackuran M.D. ey SL, 
‘| DATE THEREOF NAME OF CEMETERY OR/CREMA YY | LOCATION (C@¥, town, or county 
8-18-54 Fort Lincoln 


REGISTRAR’S SIGNATURE 
La 


DATE REC'D BY LOCAL 


Gess: iEy, 5; , 


Res ag 


AUG 16 1954 


‘ SBUBEAW Ve-B. 


®, = 


jet |MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'729] 
7300 CERTIFICATE OF DEATH eevee 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Ma county Balto, 


oe at outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR Ping) 


Pow Catonsville So 30 yrs, TOWN Catonsville Mi, > = 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR c ADDRESS 


STREET ADDRESS 109 Montrose Ave. >“ 109 Montrose Ave, ,Catonsville, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) Seay 


DECEASED: OF 
pratu: Aug, Le = als 


(Type or Print) Theodosia Robbins Pendleton Owens 4 
5. SEX: 6. as OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | rsa hes | Days | Hours | Min. 
Female “White (Specify): Widow Aug. 4, 1857 96 aa 5 oe 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I). BIRTHPLACE (State or foreign country): |12. CITIZE: 
work Tne most of working life, INDUSTRY: COUNTRY? 
even if ret 3 Housewife Baltimore Mi, u s ce 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Russell Robbins Mary Elien 
15 Was Deckasep Ever In U,S.ARMED Forces?| 16. SoctaL SECURITY No.: | 17. INFORMANT & ADDRESS: 


oy no, or unk.)] (If Yes, give war or dates of Mrs,Eleanor P, Redifer 


No teak ad None 109 Montrose Ave. Catonsville, Ma. 


18. MEDICAL CERTIFICATION Hiftecval> Beiweed 


. I. ate 4 OR CONDITIONS DIRECTLY LEADING TO DEATH th Onset 7) 
iq 
Vhs & ae Anas Pomb oxi ob: 


Immediate’ cause (a) 


DUE TO. 
pcg ioe em U+hun - deh, His. Mut A) acae 


giving rise to the above cause 
stating the underlying eause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Bie 23 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


/ Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF office bidg., ete.) 
HOMICIDE INJURY 


pee (Month) (Day) (Year) (Hour) | wheat OCCURED | HOW DID INJURY OCCUR? m 


While at Not While 
m.__| Work O) ‘At Work [1 


that I attended the deceased from } 19.756, : & 7 19%) Menta I last saw ine deceased 
OF ; and that death occurred at . hi / tol aa from the causes and on the oe stated above. 


DA) 505 Spy Gre 25M -s) ie 


ir | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Loudon Park Ce: timore 
pee eS ey | LE. ARG ercinh? ATURE 24, oemeter DIRECTOR Baltimore appetite 
EE ee | oe |. LYA2 : | Easton Sons 608 Frederick Ave,.Catonsville_ 
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rmation carefully. The correct 


th clearly and legibly. 
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PLEASE WRITE PLAINL 


age is especially impo 


54,6 
Film G169, Ttemsiyi4Nb STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


4193 CERTIFICATE OF DEATH 


Reg. oa ae % 


PLACE OF DEATH: 2. 


county Baltimore MARYLAND 


USUAL RESIDENCE diioMEY OF DECEASEL D: 


state Maryland county / 


CITY (If outside corporate limits, write RURAL 
OR and give nesrest cone a £2 
TOWN Dunda. <A- 


LENGTH OF STAY 
(in this place) 


5 Years 


(If outside corporate limits. write RURAL and give nearest town) 


Dundalk 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 2459 Faeirw oy 


x 


STREET (If rural give location) 
ADDRESS 


2459 Fairway 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) “(Middie) 


FRANK 


(Last) 


PERRELLI 


4. DATE (Month) (Day) (Year) 
pratn: August 16, 19549 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
: WIDOWED, DIVORCED, 


Male White (Seeify): Married 


8. DATE OF BIRTH: 


Jan. 15, 1897 


9. AGE last birthday:| [Ff UNDER 1 YEAR| IF UNDER 24 HRS. 
Mrs Days | Hours | Min, 


fa yrs. 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
| Aircraft 


even if retired): Too] maker 


Il. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
Ignatius Perrelli 


Ital x 
14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


Catherine Vanenti 
17. INFORMANT & ADDRESS: 


Ralph De Luca 235 Patapsco Ave. 


(Yes, no, nk.) | (If Yes, give war or dates of 
No. 
18. 


service) 

1. DISEASES OR CONDITIONS DIRECTLY LEAbT}G To DEATH 
Loo] 
Inimediate cause (a) 
DUE To! 

Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(DY ong 
DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


¥9a. DATE OF _ ee | 9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yes] _N, 


21. ACCIDENT 
SUICIDE 


(Specify) PLACE (Home, f; 
HOMICIDE | 


F office bl, 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) > 


(Day) (Year) (Hour) 


TIME (Month) INJURY OCCURED 
OF Whil 


, that I last saw the deceased 
” the dafe stated above. 
eS ? ee ong La 7) ae SIGNED 


<ye 


AL, Ctseeci) | 


U DATE THEREOF NAME OF C 
Buriapyat (Specify) 


19, 1954 St. 


Stanislaus 


| LOCATION (City, town, or ie (State. 


FUNERAL DIRECTOR 


Duhdalk, Md. ADDRESS 
2112 Dundalk Ave, 


‘DATE REC'D BY oth ARG ae *SIGNATU 24. 
REGISTRAR 2-19. 54. erin Fune_ al i 
| ie 
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grfration carefully. The correct 


PLEASE WRITE PLAINLY, 


eith clearly and legibly. 


MARYLAND STATE DEPARTMENT 
7301 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


072 


Reg. Dist. Be 


1. PLACE OF 2. 


COUNTY MARYLAND 


USUAL Yn (HOME) OF “DECEASED: 
STATE Ziel, COUNTY Lule. 


CITY (If 
OR and 
TOWN 


Ue OF STAY. 


itside corporate limits, write RURAL 
) this place) 


CITY (If oytsige corpo: 
OR 
TOWN 


je limits, write RURAL and give nearest town) 


INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


at ay five location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


4. DATE (Month) yay) (Year) 


(Day) 
DEATH: Qreguat~ aS £ 


5. SEX: 3, SOLOR OR ia mak MARRIE! 
RACE % Ri 


Moutiss Days | Hours | Min. 


as 
9. AGE last birthday /) lr UNDER 1 YEAR |IF UNDER 24 HRS. 
yrs. 


work done during mgst of 
even if retired) ; 


12, CITIZEN OF WHAT 
UNTRY ? 


CE Te ‘or foreign au 
ome 


13. FATHER’S NAME: 


an, Ws is 


‘ED Forces?| 16. SociaL Security No.: | 17. 
(lf Yes, give war or dates of 


15 Was Deceasep Ever IN U.S. 
service) 
= 


_—_—— 


. INFOR NT_& Al 
UW fatboy 


Yes, no, or unk.) 
18. MEDICAL CERTIFICATION 


1 oe OR CONDITIONS DIRECTLY LEADING TO DEATH 


dy 


inisbatete cause 


Antecedent causes (s) 

eects or pelt sloneted if any, 

giving rise ¢ above cause 

stating the underlying cause last, DUE TO 


ig 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


BK gtnte.. 


19a. DATE OF eer Al 19}. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes No 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, 
F office bidg., ete.) 


= 4 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


TIME (Month) 
While at Not Whi 


Ht INJURY OCCURED fle 
INJURY m. Work 1) At Work 9 L 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive oné4 g Bh ed At 
SIGNATURE 


hee? ot igri or “IZ 


Be Anh 


from the causes and on the date Stated above. 
ADDRESS TE SIGNED 


(, that I last saw the deceased 


R, ie {Ad 


Compt ee LP) 2 Rra-¥ 


town, oF county (State) 


“Ol 
DLih. _ . 


e 


PLEASE TYPE OR WRITE PLAINLY, 


* 


ARGIN RESERVED FOR BINDING 
q erdonesbina INK. Supply every it 


VS. A1b — 10-53 e 


* 


mof information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7294 


7302 CERTIFICATE OF DEATH Reg. Dist. Noo oe 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND STATE Md. _ COUNTY. Balto. 
CITY (If outside corporate cs write RURAL) LENGTH OF STAY CITYCIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR - “ 
TOWN Ellicott City Town Bal. timoré: J 
HOSPITAL OR STREET ‘If rural give location) 
INSTITUTION OR < ADDRESS " . 
STREET ADDRESS Shaeffer Nursing Home 27L5 W. Lafayette Ave. V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints MARY A. REED | Deatw: AUg+ 235 eh 
5. SEX: 6. COLOR OR SINGLE. sae ES 8. DATE OF BIRTH: 9. AGE last birthday| 17 unogn i veam| te UNOER 24 Hrs. 
RACE: WIDOWED, DIVORCED. Months| Days | Ho 2 
female white (Specify): ‘widowed | Aug. 1), 1887 67 ele eee le 
HOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF UWHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 4 . 
even if retired) “housewife at home Maryland ole | 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Sig? - Warfield Caroline Dorsey AY, 


43. Was DEcEAseD Even IN U.S. ARMED Forces? 
(¥ey, no, or unk.)| (If Yes, give war or dates 
ZF is 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


of service) Mrs. Helen Disney-2)29 Brunswick Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
Olin e, Valea) peat ihcwliillis. Lee: 7) 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


mi 
" Dam ee tiny \ 
DISEASES OR CONDITIONS. IF ANY. (B) AWteig (celine -) Mg 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING q 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes o NO Oo 


21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING []) CAUSE OF DEATH} OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INSURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from. IVY, to RIF iv, that I last saw the deceased 
alive on Comme ,19v7%, and that -_ or 4 .. M, from the causes and on the date stated above. 
204) () “ ADDRESS DATE SIGNED 
ZZ ol 
4 Z g gE SS eF. ve 
23. BU 4 Cone MATION [PATE THEREOF * NAME OF SEeTERY OR CREMATORY { LOCATION (City, town, or county) (State) 
REM AL (SPECIFY) "4 2 
Burial 8/26/5h penn Park i= ee iiinbie Md 


DATE REC'D BY LOCAL | REG! pt SIGNAT UNERAQ DI DRESS 
sama Y q y Aig 


ay 


ion carefully. The correct 


he causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informat 


important. Physicians: please write t 


age is especially 


PLEASE WRITE PLAINLY, 


B 
VS. A15 8-51 @®@ io 
\_/ MARGIN RESERVED FOR BINDING 


r 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Ven at 


730) 3 CERTIFICATE OF DEATH Reg. Dist. nde 
7. PLAGE OF DEATH: : Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND nome eee comer Fe : 


CITY (if outside ‘corporate limits, write RURAL | LENGTH OF STAY! cry (it outsize @rporate limite, write RURAL and give nearest town) 
OMe 34 own ay ci 


L. 
HOSPITAL OR (ff rural, give location) 


P STREET 
INSTITUTION OR 
STREET ADRESS “57 oh.4e- (Ee ADDRESS Lf. puter 
3. NAME OF (First) (Last) | ¢. DATE (Month) (Day) (Year) 
Acrcebeas 4 Bear Ceceg Sor vo SY 


sg 
DECEASED: 
(Type or Print) 
9. AGE last birthday?) ir UNDER 1 Year | IF UN: 4 IES. 


6, COLOR O 7. SINGLE, me, 
Toa owe | Days | Ifours Min, 
g yrs. 


5. SEX: 
A Rak. Seedy ne stl f 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF Bi | iI. Lil (State or foreign country) : 


work done duri; ost of Avorking life, INDUSTRY 
even if retired}, 
14. * Lee MAIDEN NAME: ‘3 


13. FATHER'S NAME: 
ton Kh eager | 
15. Was Deckasep Ever IN ‘ARMED Forces? 16. Sot Securrry No.: | 17. mri & ADDRESS: 


A¥es, no, or unk,)| (If Yes, give war or dates of 
service) 110. Aon y apleies Ore. 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
&f 
Immediate cause (a) sod 


12, CITIZEN OF WHEAT 
COUNTRY? 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 


Teiated to the disease or condition causing death. e-—~ | 

19a, DATE. OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
i — —— Yes] No 
21. a (Specify) Rave Ce ens wen street, | (CFTY OR TOWN) (COUNTY) (STATE) 
Rees c a reo | perce 
HOMICIDE INJURY ix? 1 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Whiie at Not while pees 

fNguRY — M. | work 0) at work F] 

22. I hereby certify that I attended the deceaged from.@.2.02.., to. 6m BS, 194 that I last saw the deceased 
ll ~ 
alive on.. ro) PA fath occurred at. Bdec.$ .m., from the causes and on the date stated above. 

SIGNATUR: 


OR, 0) 473 * é 4 a9 SIGNED 
ebb < Scat \Z VARA (City town, 7 iT” Ashok oe na 
U; 


RECT! Gab 


nd. 


id | 


® a’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


i= 
(mh RESERVED FOR BINDING 


tant. Physicians: please write the causes of death clearly and legibly. 


lly impo: 


age is especial 


VS. A165 8-51 @®@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07296 
7304 CERTIFICATE OF DEATH Reg, Dist. Nowe 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ieee MARYLAND state 927 2€- county /S mie. = 


CITY (If outside corporate ae write RURAL LENGTH OF STAY 


OR and give agarest town (in this piace) gue {If outsi corporate limits, write RURAL and give nearest town} 
no Gee: TOWN ova 
HOSPITAL OR 


STREET (if rural, give Toeationy 
INSTITUTION OR 
STREET AvpRess VO 2 Cp a ADDRESS gy ' 
3. NAME OF (Firty 


NAME OF 5 (Migdie) + (Last) 4. DATE (Monl#) (Day) (Year) 

H OF 

(Type or Print) ‘ Score DEATH: GA di 

5. SEX: | on Set OR 7. SppaLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday gr UNDER I YEAR| 1F UNDER 24 TRS. 


OWED, DIVORC aS yo Days Min. 
"Wiarrerd. |\Ot. ¥-/9 7S 2m. 90" | 7 
10a, USUAL OCCUPATION (Give kind of | I6b. Bn OF BUSINESS OR | 11. BIRTHPLACE i ly or foreign wee 12. CITIZEN OF WHAT 
work done suring most of working life Bal 
even if reti; 3 Cents 
13. FATHER’S —_~ | 14. MOTHER'S MAIDEN ie, 


COUNTRY? 
the. dua. : 
SED Ever In U.S. AnMEp Forces? 16. Soctan Security No.: | 17. INFORMANT & ee 


ink.)| (If Yes, give war or dates of 
| martin 73. . Cate , clo 


service) 
18. MEDICAL CERTIFICATION 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4X 


Hours 


Intervat BETWEEN 
ONSET AND DEATIC 


ee 2 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


‘c) 


Ii. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not Cheech a 
related to the disease or condition causing death, et ane MO Waa ! 


18a, DATE OF OPERATJON:| 19b. MAJOR FINDINGS OF OPERA) 


ey 


20, AUTOPSY? 


(a F74 

21. ACCIDENT (Specify) PLACE (Home, farfh, factory, street, |  (CFTY OR TOWN) (COUNTY) 

SUICIDE OF office bldg¢ etc.) i 

HOMICIDE INJURY i et 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED =f HOW DID INJURY OCCUR? 

oF Whiieat Not while 

INJURY M. |_work(] at work 
22. I hereby certify that I attended the deceased from...... wee Oe anscy Abdo foy 194%., that I last saw the deceased 

alive on.. aig. fon aS 1k, and that death tune at... Meee Le ..m., from the causes and on the date stated above. 
SIG URE (DEGREE OR TITLE) ADDRESS DATE,SIGNED 


- WMA ALE. Se as 2 Ine_87* Fe: 
3, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR Gn Cat, LOCATION (City, town, or county) (State 
EMOVAL (Specify) : = AC y BW, 
2 ‘ . 
ATE REC'D BY LOCAL | RBGISTRAK'S SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 
REG. 20-54 A,W,Hedrich / 


S} 


pr 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING / Cas 4 


VS. A156 — a s 
* 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07297 


7305 CERTIFICATE OF DEATH ES id: 
1, PLACE OF DEATH: cra USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY Baltimore MARYLAND STATE Maryland __ COUNTY Anne Arundel 
BGS ee ai ted ea fimits, write RURAL Maule OF enay citvilr outside corporate fimits, write RURAL and give nearest town} 
FOwn Fort Bowara | fown Linthicum Heights Onek X= 2 
HOSPITAL OR STREET (If rurai give location) 
Sacer wobec veterans Administration Hospital *°0R&5 15. pnewood Road 
3. NAME OF (Firsts (middiey ‘ (Last 40° DATE (Month) (Day) (Year) 
(rye or Print,  STHEL R RIDER | Beare: August 5 19 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE jast ‘birthday IF UNDER 1 YEAR i F_UNOER 24 Hrs. 
a white VSpeateys ingle 9/26/09 dy ots Months Days Hours | Min, 


11. BIRTHPLACE (State or foreign country) : 


Shipley, Maryland 


14. MOTHER’S MAIDEN NAME: 


Bessie C. Hawkins 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 
212-05=2926 Clin. Rec. Vet. Adm.Hosp.Fort Howard, Md. 


(Yq no, 01 Cag (It Yes, gi a dates 
Tes |e esi Oe et 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 


[paae iby d 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 
work done during most of working life,| & INDUSTRY: 


even if retired) Sp. Clerk Electric Co. 
13, FATHER’S NAME: 


George S. Rider 


INTERVAL BETWEEN 
ONSET AND DEATH 


MC ca) CARGINOMATOSIS, GENERALIZED; SITE OF UNKNOWN 
ANTECEDENT CAUSE (8) muon ORIGIN = OVARY 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


/ 


20, AUTOPSY? 
YES oO NO ie] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY VA 
M. 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


aje INJURY OCCURRED 
Not while 
MM bers at work 


21F. HOW DID INJURY OCCUR? 


22, T hereby certify that attended the deceased fromApT iL 


SIGNATURE ADDRESS DATE SIGNED 
¥. G. DICKEY, M.D.,Chief,Medical Service yp. VAH, FORT HOWARD, MARYLAND 8-5-54 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 


fu, Meadowridge Memoysal tjmore, Marylgnd 


DATE, weld BY LOCAL RE: Lf A pete Py a ADDRESS 
TZ eg SI Bert tf. 2 Ae te. sia. 


MARGIN RESERVED FOR BINDING 


a 


\ 


a 


VS. Alb — 10 


=< 


PLE 


TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforfation carefully. The 


please write the causes of death clearly and legibly. 


t age is especially important. Physicians 


, a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0729 8 
%730G CERTIFICATE OF DEATH Reg. Dist. No. LZ 


PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF D DECEASED: 


COUNTY BALTIMORE MARYLAND state Maryland county 


CITY (If outside corporate limits, write | LENGTH OF STAY Sie outside corporate limits, write RURAL ano give Tempest town) 


OR and give nearest town) (in this place) 


TOWN Fert Howard, x 55 Days town Raltimore cy Y 


HOSPITAL OR a STREET (if rural give location) 5 
INSTITUTION OR ADORESS 


STREET ADORESS] eterans Administration Hospitel 1102 Russell Street “2 vee 


NAME OF (First) (Middle) (Last) 4. poe {Month} (Dey) .- (Year) 


DECEASED: i 
(Type or Printi Themas (ami) DEATH AUgUSt 22, a9 Sk 
SEX: 6. COLOR OR }7. SINGLE, MARRIE 9. AGE last birthday| Ir unpen 1 vean| IF UnDeEn a4 Hrs. 


RACE: WIDOWED, DIVORCED. 61 Months| Days | Hours Min. 
yrs. 


@ 


+ 


Lo 


8. DATE Roach 


8-10-93 


(Specify),, 


WA} 
Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work sore, panne most of working life, OR, INDUSTRY: COUNTRY? 
even if retiredJamd tor Bar —- liquor North Carolina U.S.A- 


13, FATHER’S NAME: 


Thomas Roach 


1s, Was DECEASED Ever IN U.S. ARMED Forces? | 1s. SOctAL SecuRITY No. € 
Yes, no, or unk) uf Yes, pM war or dates 


a ea 215-01-7930 Clin.Rec.Vet.Adn.Hosp..Ft. Howard, Md. 
¥) 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


14. MOTHER'S MAIOEN NAME: 


ora McLain 


INFORMANT & AODRESS: 


17. 


Kf “IMMEDIATE CAUSE ca) _EPIDERMOTD CARCTNOMA OF ESOPHAGUS 9 MONTHS 
QUE TO 
ANTECEDENT CAUSE (8) 
OISEASES OR CONDITIONS, IF ANY. «B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 

«c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. GATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


y ves [al NO ies] 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., etc.| INJURY OCCUR? ss, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 
200. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED | 2IF. HOW OID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work 


fa ee 
22. I hereby certify thaf/fLattended the deceased from 26 4 idk, toAUg.. 22 a) ieee cn cncera ssc races 


d that de&th occurred at7s 25..PM, from the causes and on the date stated above. 
SIGNATURI P Pacha. b)- ADDRESS DATE SIGNED 
ABRAHAM shines HEK,MeD.Acting Ch: ite Sexmvice VAH, Fort Howard, Maryland 8-23-5) 


23. BURIAL, Sareans” | B DAT! eee “| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


isk. §/26 6/s- Baltimore National Baltimo 


DATE REC'O By LOCAL 


fee ace Yt 


EGISTRAR’S/ SIGNATURE 


res Maryland 
f C 4 oa By ite ADORESS 
: wea Cpe ee ee Rae altimore, Mie 


o 
a 
= 
=] 
a2 
i= 
i=} 
be 
=) 
& 
a 
& 
> 
& 
& 
na 
it 
it 
z 
e 
oS 
a 
< 
= 


VS. A15 — 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07299 


4307 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: ; 2. USUAL Paes yy) HOME) OF DECEASED: 
erate (es / ( (PIO ~— = MARYLAND __ stare (7a dbx donk Cah (sae A 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY EP outside cof a limjts, write RURAL and give nearest town) 
OR an ‘ive arest town) Z in this Lae OR 
on "Fores Uf Set oF > ede agin: aie 
HOSPITAL OR 7] Uf rural rive locatior 
INSTITUTION OR . [ / “| ADDRESS 
STREET ADDRESS ep cing sue 6 sy y ay ( ‘ ¥ / a1 cree 
3. NAME OF First) jadle) “(Last) | 4. DATE ‘tions ~ (Day) (Year) 
DECEASED: OF e 
(Type or Print) Crorge (Yo wW a if! a Sw \ ae 19.5~ 
S. SEX: 6. COLOR OR |7f SINGLE, MARRIED, 8. DATE OF BIRTH: |. AGE last birthday| Ir unoen 1 vean dre UNDER 


A tO Yeeaiaes 3 DIVORCED. 
pecify) = 
ie m. 
Oa. USUAL OCCUPATION (Give kind of 


work done during most pf working life. 
even if retired): 


Months{ Days | Hours Min. 


2-20-fP77_ | 77 


10s. KIND OF BUSINESS 1s Let. LACE (State or foreign country): [ee ‘OF WHAT 


OR INDUSTRY: COUNTRY? 
Demcc nner Le 
MOTHER'S MAIDEN NAME; 


Sarah Woel. 


Wz Cee & ADDRESS: 


fs ed 3 taf Wecond, 


13. FATHER’S NAME: 


John flo wland 


18, WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, np, or unk.)| (If Yes, give war or dates 
un roared + of service) 


16. SOCIAL SECURITY No. 


|Unknrs wn. 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


(77 Rineaiare CAUSE (7) Fitos fatie Carcin, YEA tem” Un Kno wn 


BUE TO “ 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 4 LS id ca pm 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE , (7 - ‘ 
DISEASE OR CONDITION CAUSING DEATH. C.S7fOn (Ca jn (2d Rome ASSoc, Wi 1 Vean 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 170. Freaia ae 20. AUTOPSY? 


Yes (ral ore 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ie} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) cien ann OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at wre at work 
22. I hereby certify Th I attended the deceased fromH€G ....., 199° to Leg. 19. tb 195 ¥ that I last saw the deceased 
(> 
alive on a wg! aK: 92Y. and death occurred at @Q_. M, from the causes and on the date stated above. 
SIGNAT 


DATE SIfNE 
23. BURIAL, eaetivont DATE THEREOF 


ADDRESS 
Fs j a 
NAME ape ° on lrwctg TON (City, own, or county (State) 
EMOVAB (sfecIFY) a 
Cog a/-¥Y aw J, * 


DATE REC'D BY LOCAL |W itedrac SIGNATURE 


REGISTRB@D20e54 o".Hedrich <a 


24 UNERAL PIRBCTOR ADDRESS 
Jf mpgs Every Joants 
fer 7 = 


MARGIN RESERVED FOR BINDING 


08264 


MARYLAND a" 7308 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH peg vist no....% 


2 rene RESIDENCE (HOME) OF ee COUNTY 
‘ land L 
reeled If outside corporate limits, write RURAL and give nearest town) 
town Baltimore , , , & 
STREET Cf rural, give Toeation) 


ADDR! 


1. PLACE OF DEATH- 


Baltimo: MARYLAND 
CITY (if outside corporate mits, write RURAL and Ete Bees STAY 


OR ‘3 la 
TOWN loward ee 


HOSPITAL OR 
INSTITUTION OR 


dates of 


STREET ADDRESS Veterans Administratio: __23 West Elm Avenue 
3. Na Or (Firat) (Middle) (Last) 7a 4 eked (Month) (Day) (Year) 
ED ‘ 
(Type or Print) ROBERT De RUSSELL beats August 
&. SEX 6. COLOR OR RACE | Fe Ee 8. DATE OF BIRTH 9. AGE last birthday ee Rivers noe ee 
on! | ays ours be 
Male White (Speeity) ted” —15—8 q yrs. | | 
é coe USUAL Gee Gal Wee me pire Se, iD OF BUsINEss OR 11. BIRTHPLACE (State or foreign country) | 12, Comes or WHat 
£ lone Ing moat of working life, even TR’ = 
finberman 4 Self employed Baltimore land ie 
138. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Russell Anna Elliott 
15. WAS DECEASED EVER IN U.S. Anwep Forces? | 16. Socian Security No. | 17. INFORMANT AND ADDRESS 


(ag, ut or unknown) | (If phen vy 


ce) Unknown 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ . ONsET AND DEATH 
Immediate cause (..... MYOCARDIAL INFARCTION 
Antecedent cause(s) Due To ‘ 
_ARTERIOSGLEROTIC HEART DISEASE an ee 


Diseases or conditions, if any, —(b)...... 00 erence nates 
giving rise to the above cause 


stating the underlying cause last 
. ee 2 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not 
felnind to the disease & condition causing death, BRONCHIAL ASTHMA 35 YRS. 
iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No XK) 

2. ACCIDENT Gpeeily) PLACE (iHome, farm, factory, atrect, | CITY OR TOWN) TOUNTY)  GTATE) 

SUICIDE OF office bidg., ete.) ! 

HOMICIDE INSURY ei 

Month) (Day) (Year) (ii INJURY OCCURRED HOW DID INJURY OCCURT 

eae se | While at Not While | 

INJURY $A m. | Work 0) At work © 
22. I hereby certify that Jeattended the deceased from..July:..l. ... 1G..., to.August..30j95)... teabdckaticrwicthederesde 


ed above. 
DATE SIGNED 


BURIAL, CREMATION | DATE 
EMOVAL (Specify) 


IT das 


atta ly. The 


please write the causes of death clearly and legtbly. 


Aon 


A 


MARGIN RESERVED FOR BINDING 
R WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians 


a. 
ee 


PLEASE TYP! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07300 


t 7309 CERTIFICATE OF DEATH Reg. Dist. Slew - 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry _ BALEIMORE marveanp =. | stare MARYLAND county 
CITY aS outside corporate lintits, pee: RURAL ae oF ele CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and givg (in this place OR ¢ , 
TOWN ‘POR HOWARD \ | 162 days TOowN BALTIMORE 
Hose ina IOn = STREET (If rural give location) 
ON OR ADDRESS 
STREET ADDRess VETERANS ADMINISTRATION HOSPI' 1024 MN. EUTAW STREET 
3. NAME OF (First) (Middle) (Last) 4. BATE i Be al (Year) 
DECEASED: RYAD fives yi 5h 
(Type or Print) FRANK CEATH 19 


S. SEX: 6. COLOR OR }|7. SINGLE. MARRIED. = 8. DATE OF BIRTH: 3. AGE ‘ast “brthiday Jr UNOER | YEAR| IF UNDER 24 Hee. 
WIDOWED, D ‘cious | oom 
MALE CON6EED (Specify): 9 es hia 3-17-77 fre Months| Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 


10p. KIND OF BUSINESS 
work done during most of working life, 


| 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


je] TR 
even if retired): LAB BALTIMORE, MARYLAND CE srrK. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
JOHN W. RYAW TTA GRIFFIN 
1s, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: DD 
i it Ye et dss | UNKNOWN PEC. VET. ADM, Aw 
FRR 8) Sees eae a CLIN. PEC. VET.ADM.EOSPL FT.HOWARD, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
} IABETES MELL’ SENILITY UNENOWN 
IMMEDIATE CAUSE (A) D s ITUS } 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


t-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ENCEPHALOMALACIA OF LEFT LENTRICULAR NUCLEUS UNKNOWN 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATIO! 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] nol] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
VA M. at work at work 


22. I hereby certify that¥ attended the deceased from *~/°*" , 19.9%, to “YS ae I. 19 Saree TEI 


ore, pty £ a ee and that death occurred at 113 5 M, from the causes and on the date stated above. 
sii LEY Lathes 4 ADDRESS DATE SIGNED 

uv. VAH, FORT HOWARD, MARYLAND 8~2-54 
3. BURIAL, EREWATION, = THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BORK (SPECIFY) 8-5-1954 BALTIMORE NATIONAL * 


Recipe BY A R ee Te ip po . laktciee's. "PELE IPs noweress 


: ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7301 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES ira] No (=| 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


I 
4 an 
21a, ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


jally important. Physicians: 


je, INJURY, OCCURRED 

w 
acagenall te vekew lea) 
iT a certify that Kattended the deceased from July 30, 195), toAug. 31,16), danddscoanctinoiewsel 
€ ang/that death occurred at 5:20PM, from the causes and on the date stated above, 


21F. HOW DID INJURY OCCUR? 
M. 


age is espec’ 


me TX Socoonianiat 


a 
a 
B 7310 CERTIFICATE OF DEATH Reg. Dist. No. 
b -_ wel 
vom oO | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 1O : 
iv £ & county Baltimore ____ MARYLAND __ ___state Virginia | county Warwick 
om CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ere dutside corporate fimits, write RURAL and give nearest town) 
4 aU OR and give nearest town) f (in this place) 
£5 _TOWN Fort Howard Days Pown Newport, News: E K- 
& ¢ > HOSPITAL OR SIREEY (if rural give location) 
he INSTITUTION OR A Ress 
68 street apbressVeterans Administration Hospe| 2 33rd Street 
= = 3. NAME OF (First) (Middle) (Last) : | 4 Sare™ onth) (Daye 
Lt DECEASED; 
33 (Type or Print) JOHN We SAMPLE —_ Bea? August 31 
a oS |S. SEX: 6. couer OR |7. SINGER EL MAB UIED. ae 8. DATE OF BIRTH: |9. AGE last birthday] tf uNpent year | tr UNOEA 24 Has. 
Bu IDO} . DI E Montha| Days | Hours{ Min. 
=S | Male White (srecity Widowed | 10-22—8h . Se eee ee 
Bae HOA. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
So £3 work done during most of working life, OR INDUSTRY: COUNTRY? 
arent, even if retired): Salesman | Loan 60. | Sweetwater, Tennessee U.S Ae 
é a 2 13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: A 
a, ‘y 
& gy | Thomas M. Sample leatha Benson > 
a . Ets. waa Bece Ate oe IN U.S, ARMEO Foaces? 18, SOCIAL Securtty No. 17. INFORMANT & ADDRESS: = ry : a ’ 
Bs E Cpa go. oF pun | (ft Yes, give war or dates ' te 
SZ g [Lee lor service) “Wiel _|38-07=218) __| Clin.Rec .Vet»Adm,¥ospital Ft. Howar@, Hide 
a oO s 18. MEDICAL CERTIFICATION |. INTERVAL BETWEEN 
foo} By I iC ERs OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Pe 5 /x% ° 
a Ke “ 
a < IMMEDIATE CAUSE cay _GARCINOMA OF LARYNX. _9 MONTHS _ 
n & DUE To 
Be ei ANTECEDENT CAUSE (S) 
a P DISEASES OR CONDITIONS, IF ANY, (BD 
zm te GIVING RISE TO THE ABOVE CAUSE DUE To 
oS is STATING UNDERLYING CAUSE LAST. 
e = ec) 
cy Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
al 
| 
a 
=I 
< 
wt 
Au 
1) 
& 
= 
E 
m4 
co) 
3} 
a 


BOYZ V, Bh nde ADDRESS DATE SIGNED 

V RBS GF M.D. Leb, 
wn ie “BURIAL, CREMATION, Bare THEREOF NAME OF CEMETERY OR He FORT HOW | EAT» TON (City, town, or county. (State) 

REMQVAL (SPECIFY) 
a Burial a- Bal timore National Baltimore, Maryland _ 
DATE ‘REC'D BY LOCAL R ae AB'S’ SIGNATPRE 4. FUNE is} 

a =) REGISTAQR.- é ay oward Bripneé ineral_ Ho : 
= pee. OO FZ Pets 6009 Harford Road, Baltimo ;: 


z 


N RESERVED FOR BINDING 


MARGI 


a® 


VS. A15 


“~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18973024 cs 


{Rp pyre : 
73 il CERTIFICATE OF DEATH eps iBists Medea 
_ cus i € = 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
county Baltimore MARYLAND _ STATE Maryland —___ _COUNTY 
CUTY (If oulside corporate limits, write RURAL| LENGTH OF STAY| CITY (it outalde corporate limits, write RURAL and give nearest town) 
id give nearest town) (in this place) OR f 
Town Catonsville 4 | TOWNBaltimore City (O |e & 
a = er ee ee 
HOSPITAL OR STREET (If rifral give location) 
ace —_ 
ES: 
Wayne Nursing Home 2536 W. Fairmount Ave \/__ 
3. or (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) EMILIE SCHLAG DEATH: AUG: 4 sits 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNobR I vean| Ir UNDER 24 HRS, 
RACE: Months) Days 


pe ad DIVORCED, 


Hours | Min. 


Feb: 24 1880 y (ai 
S USUAL OCCUPATION. Give kind of 


0b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


een Savas -Ladg Dept,.Store Baltimore Maryland 


13. FATHER’S NAME: 4 14. MOTHER’S MAIDEN NAME: 


William Sehlag Louise. Hilbert 
van ae Leo emer 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
213-09-7516W| Adolph Merghenn-4806 Colherine Road 


> service) 
) No. —_ 

18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


Usa. 


Interval Retween 
Onset And Death 


Heewraloog ae | 36 fear 


‘ x 
Immediate cause (a) woos 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cau 
stating the underlying 


11. OTHER SIGNIFICANT CONDITIONS a “ 
Conditions contributing to the death but not = 
related to the disease or condition causing death. we 
TN! 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
g Yes[) Not 
ay ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., “ete.) | 

HOMICIDE INJURY 2. a 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not ye 

INJURY m. Work 1] At Work 0 


22. I hereby certify that I attended the deceased from 19 SE, that T last saw the deceased 


. 19 24%, to Ee. 
ed at Zé Ch.. 


abvescn G4 gai eco > death | pecuere ALM, from the causes and on the date stated above. 
oe or title ADDRE! § 
lle. BSOE Elen onclenn a GSE. 
3. URTALS Gael hg or THE! he NAME OF CEMETERY OR CREMATORY ” | Bart: ‘ON (City, town, or county) (State) 
a = udan_Park Ge Baltimore Mary. =3—— 
pur REC'D A 4 be, met ECTOR;— LY Lap grss 


REGISTRAR 


VS. A1BA- 5-53 


‘The, correct 


bly. 


HL, 


item of information ca! 


i 


o 
4g 
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a 
i= 
& 
e 
< 
= 


, WITH UNFADING INK. Su 


PLEASE a ee LY. 


ply every 


P 


age is especially important. Physicians: please write tl 


e causes of death clearly and 


hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Odo OR. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »no..2.2.......... 


1, PLACE OF DEATH: || 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nenrest town ‘in this place) OR. altime se 
TOWN Cateons e > 2 town B re Y 
SF on aa, (ar loo 
STREET ADDRESS SpringGroveStatevospi tal 26660swego Ave, 


8. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
Deatu Auge 6, 1 Ok 


(Type or Print) Milton SCHREIBER 
5. SEX: 6. ner OR | La Re an | 8, DATE OF BIRT: \" AGE last birthdsy:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
5 Aaa A . Months] D: Hours | Min. 
Male Waite | Gres: ' Single 1906 18 ym. ben | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND Oe BUSINESS OR | 11. BIRT! ACE (State or foreign eg 12. Crain OF WHAT 


work done during most of work life, INDUSTRY: RY? 
even if retired): None U8 
13. FATHER'S NAME | 14, MOTH: 


? ‘< __Sehreiber 


&, Was pene it eee Anmep Forces) 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
no, or unk. es, give war or 8 0! 
/ Mo | none Reeprds-SpringGroveStatelospital 


service} 
18, MEDICAL CERTIFICATION 


INTERVAL BSTWEEN 
L Basia OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset anp DeatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause DU: 
stating underlying cause last ig 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
TION CAUSING DEATH. ...... a ee eee weir natied 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 Yeo Noo 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
street, office bl 


PRIMARY [() or CONTRIBUTING (1) 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work {]} at work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection 1], Inquiry MJ, and 


find that death resulted from: Natural causes M, /ficcident (J, Suicide, Homicide (7, Undetermined cause []. 


IGNA PURE y Go CHIEF MEDICAL EXAMINER DATE SIGNED 
& sa! . 46 /G DEPUTY MEDICAL EXAMINER 


A ALUN ff _—— M.D. ASSISTANT MEDICAL EXAM. 8 f6/5h 
28. BUR CREMATION, | DATE/ THEREOF NAME OF CEMETERY QR QREMATORY ] LOCATIQB (City, town, or county) (Sta 


OVAL (Specify) : J 
LG 4 Eb: Dis 


Vo ge 
of od 
et REC’ YY, LOCAL ] REGISTRAR’S SIGNATURE Peg RECTOR a = 
Z Li SKA MACK Ketsrce UR& Rloe Onts ho 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08278 


teia aiatiaenes) ie bees ae OF DEATH Reg. Dist. No. ...... 


1. PLACE OF DEATH: y . USUAL RESIDENCE (110ME) OF DECEASED: 


country Baltimore MARYLAND STATE Maryland __county Baltimore 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Town’” “Randall stom 30 years Town Randallstown 


HOSPITAL OR STESET: s (If rural give location) 
INSTITUTION OR j R 
STREET ADDRESS Holbrook Road ~* Holbrook Road 


pe ee (First) (Middle) (Last) 4 Dare (Month) e (Day) (Year’ 
(Type or Print) Lillian Irene Snyder DeatH: August 2h, 19 5k 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 188 9. AGE last birthday :| IF UNDER I YEAR| IF UNDFR 24 MRS. 
RACE:, WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female White Specify): Marre Feb. 29, Wl 7 Bove | 


“J0s. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): /12. CITIZEN (OF WHAT 
work done during most of working life, INDUSTRY: COUNTR 


Bren it setbed) ab Homme Maryland Uw Sih 


13. FATILER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Allen 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No service) ss Eldridge Ne Snyder Randallstown, Maryland 
18. MEDICAL CERTIFICATION haecv Sale 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ! Onset And Death 


/ : te >: 
Immediate cause (a) aayys) WS. 


f 
DUE TO 


Antecedent causes (s) 

Diseases or page oe if any, (b) 
giving rise to i¢ above cause 

stating the underlying cause Isst_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS iS y 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF aes id 19b. MAJOR FIND. 'S OF OPERATION 20. AUTOPSY ? 


YesC) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. | Work 0) Work 1) + if 
22. I hereby certify that I attended the deceased fro 2 Ad 9IY,, to} AG, 19.554, that I last saw the deceased 
te stated above. 


% if 
194.4 and eee at Bvd..Ag ls... fro ithe causes and on the date stated abox 
Le SK- -1¢ ‘isthe Weds e en 
A ¥. ei 


MATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or co! 


URIAL, © 
reat P| aug, 26, 195) Woodlawn ‘B,ltimore Co,, Maryland 


Pur : = ESS 
DATE RECD BY Wis aa UR le FUNERAL DIRECTOR ADDRE 
DLE oYY SJ hitea Pind = GER ___3631 Falls Road. 


—= 


MARGIN RESERVED FOR BINDING 


f 


VS. Alb — 10-53 4 


hid: The 


< 


tem of information if 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


us 


Ry. 


please write the causes of death clearly and legi 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07304 


r 
1314 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ £ 
COUNTY BALTIMORE MARYLAND STATE MARYLAND __ COUNTY 
CITY UE caglde corporate limits, write RURAL) LENGTH OF STAY CARIEG outside corporate limits, write RURAL ano gi 
OR and give ne ci jace) 
own Fort’ Howarn X | 6"bits’ own BALTIMORE SVolee 
HOSPITAL OR t=) ‘STREET Ulf rural give location) 
INSTITUTION OR ; ADDRE 
STREET ADDRESSVETERANS ADMINISTRATION HOSPI “f508 EUTAW PLACE 
3. NAME OF (First) (Middle) 7. (Last) 4. DATE (Month) iDay) (Year) 
DECEASED: MMERFELD? OF 
(Type or Print) SOLLY SO a DEATH?” ig 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1” Unpen t vean| Ir UNDER 26 HAs, 
mate | (Wifftn (Boeetty) 6S LAGE 2-2-96 58 Pale le ee ee 


12. CITIZEN OF WHAT 


aed 


Oa. ates tad pose sagen yh (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
worl lone during m: work OR INDUSTRY: 
Sen if retired) HOTEL BUSIMESS YONKERS, NEW YORK 

13. FATHER’S NAME: j | 14, MOTHER'S MAIDEN NAME: 


MORRIS SOMMERFELDT JAHANNA SALINGER 


13, Was Deceaseo Even IN U.S. ARMED FORCES? 13. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
( or unk.)} (If Yes, r or dates 
“ya ESP ie 214-22-6702 CLIN. REC. VET.ADM.HOSP.FT.HOWARD, MARYLAND 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 4 ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNENOWN 
IMMEDIATE CAUSE (A) © 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cd 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE UNKNOWN 
DISEASE OR CONDITION CAUSING DEATH. BRONCHIAL ASTHMA 
: E PERATION: | 198. R FIN 
194. DATE OF OPERA 8. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no [X} 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D, TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while Oo 
VA M, at work at work 


22. I hereby certify that attended the deceased from JULY, a, 1954, to AUG. 2 , 195, f.-sceneenenscsscee 4 


and that death occurred atOs15A M, from the causes and on the date stated above. 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


SIGNATURE 2 hee : ADDRESS DATE SIGNED 
F. G. DICKEY,M.D., f,Medical Service w.v.VAH, FORT HOWARD, MARYLAND 8-2~54 4 
22. BURA CREMATION, le ae peed, | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
xe BALTIMORE NATIONAL BALTIMORE, MARYLAND 


} 6009 HARFORD ROAD, BALT INO’ 


9rd 


oD _ ure// 7x BARD BM CRE IUVERAL HOME 


pate ae BY LOCAL 


VS. A15 


o 
z 
i= 
a 
Z 
is 
io2) 
i=] 
i=) 
im 
a 
a 
> 
oe 
1) 
n 
ica] 
4 
Zz 
qa 
oS 
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The correct 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information/care 


age is especially important. Physicians: 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07305 


4 915; CERTIFICATE OF DEATH Reg. Dist. No. ro 
be = 29) = 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! EASED: 
—_county Baltimore MARYLAND sTaTE Maryland _counTy Balto, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest Sires 
OR yond give nearest town) rat (in this place) OR : ae 
o Catonsville O47 135 Years TOWN Catonsville <= 
HOSPITAL OR STREET (If rural give location) 
SREY UOo8, : acon 
168 Newburg Avenue 108 Newburg ——— 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: = OF 
(Type or Print) Daisy Stagmer DEATH: 8 14 1954 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNpex 1 year | fr UNDER 24 HRS. 
R. TV wEe DIVORCED, , [Months | Days | Hours rs | Min. Min, 
' White (rect)? Widowed | 9~2-1879 
10a. USUAL OCCUPATION..Give kind of 1b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or se country): |12. facet a) wor WHAT 
work done during most of working life, INDUSTRY: 
Even 4 retire AOS eS We © Domestic Maryland UsSeAw 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Samuel Scoggins Ella Hayne 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociau Securtry No.:| 17. INFORMANT & ADDRESS: 


(¥eg/ no, or unk.) | (If Yes, give war or dates of 


No pees Dr. Owen R. Stagmer 108 Newhurg Ave. _ 
18. MEDICAL CERTIFICATION Entecval: diteGeee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 Onset And Death 


HRs, ~ 
VE Oe Lo. 4 1 MM cece SR OE a tama Oe ae 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO. 
{c) 


Il. OTHER SIGNIFICANT CONDITIONS P 
Conditions contributing to the death but not ~ 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 
| Yes] Nof- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ome bldg., ete.) 
HOMICIDE INJUR J 
TIME (Month) (Day) (Year) (Hour) oe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work 1 


Ae Seon , 197%, that I last saw the deccased 
alive on he 19. 3°7., and that death occurred at 620M, from the causes and on the date stated above. 
IGNAPURE ESS D. 


2. ries 


22. I hereby certify that I attended the deceased from .../.7.% T19..... to 2 4 


RIAL, ee HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Specify) | 


16=54 a TOs pect Hill Tows on,~Maryland_... “= 
DATE REC'D BY al Bal Os o4 iz FUNERAL DIRECTOR ONG DRESS 
SEH LH, > MacNabb & Son __—Cattonsvilile Za 


e” 


%e 


VS. A15 — 10-53 e 


o 
A 
& 
=} 
a 
=| 
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please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatie 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07306 


2 , re 
7316 CERTIFICATE OF DEATH Ra ‘Disks tte: NERS... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
: cs , 

county “293 4477 C2 __marviano STATE ‘cours. aedieaa 

CITY (If éitside corporate limits, write RURAL), LENGTH OF STAY CITYIIf outside Aorporate limits, write RURAL and givenearest town) 

OR and give nearest sown) ’ y Lin this place) OR 

TOWN ~) e $4 so} ‘ TOWN y 

LCA y. L2. — 

HOSPITAL OR f. STREE’ (If rural give loéation) 

INSTITUTION OR af ADDRESS 

STREET ADDRESS 4 “ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: > oF - 
(Type or Print) Fat ed DEATH: tot 14 ws S 

5. SEX: 6. pe OR |7. SINGLE, MARRIED. 8. DATE ©! BIRTH: 9, AGE last birthday| Ir Ywoer 1 vean | IF UNOER 24 Has. 

ACE: | 


WIDOWED, DIVORCED, 


Yerear: Months| Daya 


Y) / ) 
Oa. USUAL OCCUPATION (Give kind of 18¥ KIN 


work done during most of working life, OR INDUSTRY: 
even 4 ea. 
13. FATHER’S NAME: 


Schwartz & Co. 
WER IN U.S, ARMED 


(If Yes, give war or dates 


Ss O yrs. 


or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Hours | Min, 


AIDEN NAME: 


- P? Frances Kliment 


17. INFORMANT & ADDRESS; 


Aces? | 16. SociAt Security No. 


(Yes no, or unk. 


nB eae Emil Stetka, son,Box 62, Beach Dr. Waddle 
» MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2: 7: x 
IMMEDIATE CAUSE (Ad a, 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD f 4 bas 
GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. te 
(c) OD bashrtlite LAL te : O34 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ay/ ; f i * 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—_ — ves] NO his aa 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


an, INJURY OCCURRED 21F. HOW DID INJURY OCCUR7 


hile Oo Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased a ; 19.9.4 told ed | f 1924 that I last saw the deceased 
4 GOP, t 


alive on degen 14. 19.94, and tha} death occur¥ed ai rom thre causes and on the date stated above. 
E 


SIGNA’ ADD) DATE SIGNED 
In, Js m0. FS we Mp « LY, 195 
23. BURIAI REMATION, | ‘DAT! EOF, N € OF CEMETERY O EMATORY LOCATION (City, town, or cd@iinty) (State: 
REMOVAL _(sPECIFY) k A 
ural Aug. 17,19541' Oak Hill Cem, Horner's Lane, Balto. Md. 
D, REC'D .BY LOCAL REGISJRAR’S SIGNATURE % FEUNER RECTOR ADDRESS 
RGGISTR. z . 1/ Chimunek Funeral Home, Inc. 
d og Ly pane KN, 601-3 Madison 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


INK. Supply every 


a 
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NFADING 


; G ' 
iy important. Physicians 


is especial 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARYLAND STATE DEPARTMENT OFSHEALTII 07307 
2A11 N. Charles Street, Baltimore)” 


731% CERTIFICATE OF DEATH meg bal be 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE coul ‘fp 
Ba [fim ofe MARYLAND flare far d pou! MOE 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside obrporate limits, write RURAL and give nearest town) 


ang vel 2 Ah tf . x (in this place) oR a , by . 


Ce a ee 
Ne by, 4/_Lh Tees a a 
STREET ADDRESS Hes Tal oh 27/0 We Be Ave 
3. ees (First) (Middle) (Last) | 4. ee ‘Montb) (Day) (Year) 
(Type or Print) BY” pratn Afugus7 7S 19S" 
5 SEX %. DATE OF BIRTH ) 9. AGE last birthday Mf under Lyear jlfunder2t hie, 


' '» 


& COLOR OR RACE | 7, SINGLE, MARRIED, 
WIDOWED, DIVORy 


ees Days aie Min, 


yr. 


USUAL OCCUPATIGN (Glve kind of work 
e duripg most of workjng life even If retired) 


10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 
INDUSTRY 
dad Ox. 


13, FATHER'S ME 14. MOTHER'S MAIDEN NAME 


ee 
Leow Sttem bol exa Seber. 


15, Was Dacrasep Ever IN U.S. AnMmD Forces? | 16. SoctaL SEcuRITY No. 
no, or unknown) | (If year, give war or dates of Me a eee 


& service) Cams dhursc, 3200 WK Qe 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
(obs Tu 


12. Citizen oF WHat 


ee) SA. 


10a. 
d 


INTERVAL BETWEEN 
Onset and DeatH 


{ 3-4 Cage 


Immediate cause ae Zt on, ae 


Antecedent cause(s) 


Diseases or conditions, if any, wy... C.encirane & ae LOLS. $ 
giving rise to the above cause 
stating the underlying cause last . 
aE Cate ae eee ne rs 
Il, OTHER SIGNIFICANT CONDITIONS i oe 
Conditions contributing to the deatb but not 
related to the disease or condition causing deatb. 
19a. DATE OF eat | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: | Ye O Noo 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, : CITY OR TOWN: ‘COUNT s 4 
SUICIDE | OF office bldg. ete) : ) Dee 
HOMICIDE INJURY i. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY. mm. Work At work 1] 


14. 19527, and that death occurred at.. 4.2 Pm, from the causes and on the date stated above. 
J (Dexter or title) ADDRESS DATE SIGNED 


4 4 
LD “of 
| Joke City, vo,” county) 
ta 


DATE REC*D BY LOCAL 
REG. <a je 


MARYLAND STATE DEPARTMENT OF HEALTH 07308 
2411 N. Charles Street, Baltimore . 


7318 CERTIFICATE OF DEATH Reg. Dist. No. 


3. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Md, county Baltos 


“|. PLAGE OF DEATO- 
bei ascii Baltimore MARYLAND 


a CITY (If outside corporate Timits, write RURAL and” LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 oRoe give nearest town) 7 on - 4 (in this piace) bee Towson 
2 b ows . t 
ny HOSPITAL OR "Mission Helpers C % STREET (if rural, give location) 
<4 INSTITUTION 0 pers Vonven’ ADDRESS 
= STREET ADDRESSLOO] W Sa 1001 W. Joppa Rde 
a] 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Di Yi 
2 | “BREESE | sister M. Camillue ( Stys |" 9 ra . of 
= | (type or Priny A8COr Ms ue linger DEaTH Auge-20, 1954 19 
2 . SEX € COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre, 
oO WIDOWED, PIVORCED, Months Days | Hours| Mfn, 
a | female white (Specify) single Nove 7, 1682 72 ym. | | 
re Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Buswmas om | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or Wuat 
done during RE of working life, even {f retired) roa onvent Ue 8 | Country? 
e LZ 


“TN FATHERS NAMB —~— 14. MOTHER'S MAIDEN NAME 
John Styslinger | Mary Anne Shields 


Paes DeckaseD Ever IN U.S, ARMED FORCES? | 16. SoctAL Secunity No, 17. INFORMANT AND ADDRESS 


AE Begs sotto) ity aceive wet ors calewct') ) (siege ission Helper Convent Records, Towson, Md. 
; 18. MEDICAL CERTIFICATION 


InTERVAL BETWEEN 


Supply every item of information carefully. The correct age 


jally important. Physicians: please write the causes of de: 


is especi 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onert AND DaaTa 
NN x 
Immediate cause ‘pers AR CIVOMA OF STOMA M 2. Mawr, 
/ ‘Antecedent cause(s) 
Di COR Cl CP A ee ee a ee " = 


givi to the above cause 
stating Wwe underlying cause last 
(ec) 
li, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not JPA. TER IOSCCERPSIS 


related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
() 
Le Yes O__No $7 


18 RESERVED FOR BINDING 


/ 
* 
PLEASE WRITE PLAINKY, WITH UNFADING INK. 


a. 
{ yoo 
MARG 


21. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF Whileat _ Not Whilo 
e@ INJURY m. | Work (At work 


22, .I-hereby-certify.that-I attended the deceased from. D4 LYS, 195.4, to... PEAS, 192.4, that I last.saw the deceased 


alive on... 74 &:.2.2, 195%, and that death occurred at....0:29.92..m., from the eauses and on the date stated above. 
(Degree ot title) ADDRESS f DATE SIGNED 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Convent Cepetery, 0O1 W. Joppa Rd. Towson, Mde 


2a RAL DIRECTOR 


5) 
a . 4611 Park Heights Ave. 
oo tere, Ndi 


VS. ALS 


@ 
s 


of information carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


y 


INLY, WITH UNFADING INK. Supply every ite: 


) 


~ 


ao 


om 
t= 


correct age is especially important. Physicians: 


& PLEASE TYPE OR WRIT 


5 


VS. Al5— 10 


bac] 
ries, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7309 


4319 CERTIFICATE OF DEATH Ren. Dist. No. Y.. : 
1, PLACE OF DEATH: 2. USUAL RESIDENCE ME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND state MARY. “county SOMERSET 
CITY (If outside corporate limits, write ae LENGTH OF STAY curyilt outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) we ay ee 
TOWN FORT HOWARD Sown EINGSTOM ph ae 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


STREET ADORESAETERANS ADMINISTRATION HOSPITAL “PRESS 


V 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED; OF 
trype or Print, AR!'HUR R. THOMPSON __| _deatn: AUGUST 10 19 5h 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy| tr uNoem s vEan| Ir uvoen 24 HRS. 


MALE =| WHITE Bese S tere | 6/15/14 ko i 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


jonths Min. 


Days | Hours 


12. CITIZEN OF WHAT 


oven i revived) EABORMR | CB AH EEE WARSAW, VIRGINIA wo 8. é. 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: oa 
LEWIS THOMPSON ESTELLE MAYDN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Pies saa esc iae aoe i 


16. SOCIAL SECURITY NO. 


213-18-5971 


17, INFORMANT & ADDRESS: 


CLIN. REC. VET, ADM. HOSP. , FORT HOWARD,MD. 


q 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

Lo 9 es 

Ps SARE ee ca) _CARCINOMATOSIS . SITE UNDETERMINED UNKNOWN 

UE T _ 
ANTECEDENT CAUSE (6) ! y = 

DISEASES OR CONDITIONS, IF ANY. (B) es 
GIVING RISE TO THE ABOVE CAUSE = pyr To 


STATING UNDERLYING CAUSE LAST. 


«cp 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES Oo NOX] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


f 
21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify thatx{ attended the deceased from MAY 27.., 19.54, to AUG. 10, 1955, suaormonuneomam 
and that death occurred at 322, M, from the causes and on the date stated above. 


SIGNATURE M.D, ADDRESS DATE SIGNED 
F. G. DICKRY, Chiét; ervice mu. GAH, FORT HOWARD, 


23. BURIAL, Ree a DATE THEREOF ce OF ae oR CREMATORY LOCATION Tage town, or county) (State) 


(SPECIFY) 5. lo~ or aes St. be Church Cemeter: Kingecton, Md. 


DAT) Y atte RES4GR eral Home ADDRESS 
Poy Ws Kigsed ar nated HOME, on sheaute Betts efoza, R "Road, Baie eone, 14, Md. 


eae = GREE J 


SS 


rmaitan carefully. The 
" 
aily*a: r 
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oO 
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= 


VS. A15 — 10 - 53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


le 


correct age is especially important. Physicians: 


please write the causes of death 


Film G169, Bree 8-24-54,e 
ARYLAND “STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07310 


Ttems 8 & 9 rye, 13 @ERTIFICATE OF DEATH Reg. Dist, No. FO... 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


' 


county Baltimore MARYLAND _ STATE COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY UIE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 


__ TOWN Cgtonsville = oe _—dt yr, 7 ___TOWN Baltimore 


HOSPITAL OR y) STREET (If rural give location) 


INSTITUTION OR ADDRESS 
DECEASED: 
19 5h 
RACE: WIDOWE! PIVORCED, Day 
work done during most of working life, OR INDUSTRY: COUNTRY? 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
( “Wo or unk.)| (If Yes, give war or dates 
©) 
“1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SNBEY "Ane (GEATA 
DUE TO 
ANTECEDENT CAUSE (8) 
STATING UNDERLYING CAUSE LAST. 
(> Generalized arteriosclerosis Yrs. 


ninown 
__SIREET RODRESS spring Grove State Hospital | 
(Type or Print) Mf. 
F W Seecity): Davorced'| 8.2 1844/1881 eb) oe ee | 
even if retired Dbroctieal nurse Md. USA 
Walter Horstman Catherine -—— 
of service) as : Hospital records 
7 Cardiac failure 
BIEEABER OR GONG mone roan! A Arteriosclerotic heart disease Yrs. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Se) ate 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


3. NAME OF (First) (Middle) (Last) . | 4. DATE (Month) (Duy) (Year) 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday AUB s cotta FUN. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 1t, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
is, Waa DECEASED Ever IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
IMMEDIATE CAUSE (A) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


4, oss yes oO nox] 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) ie absent OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. z oe at work 


22. I hereby certify that I attended the deceased from .7=1. ,162., to Bel......, 19.54 that I last saw the deceased 


alive on 8. Ete ’ 195k. , and that death occurred at 63 s25p¥ M, arom he causes and on the date stated above. 
DD! DATE ge A 
! 


23. BURIAL, Fn EREOF | 5 Loi City, town, or ac (State) 
JOVALA (SRECIFY) ae 
ia) : Ad. ? - ee x 
ATE REC'D Lire a S SIGNATURE 
REGISTRA 


~ 


. 
Be ovis 


is) 
wD 
cto} 

’ 
3 
Dod 
4 
va 
> 


ak 


item of information ca 


lly. The correct 


th clearly and legibly. 


ply every 
+ please mie the causes of deat! 


1ans 


GIN RESERVED FOR BINDING 


NFADING INK. Sw 


TH U 


portant. Physic’ 


im 


ly 


age is especia 


PLEASE WRI 


132 
MARYLAND cae DEPARTMENT OF HEALTH—BALTIMORE, 18 "B78L 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... i 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i - 
Rene Baltimore ANEETANT ath Md. Sones Baltimore 
CITY (it outside corporate limita, write RURAL [LENGTH OF STAY || CITY (if outaide corporate limits write RURAL and give nearest town) 
on and give nearest town) Towson (in this piace) oe Towson 


HOSPITAL OR | 37 STREET | (if rural, give location) 
INSTITUTION ok; 907 Weatherbee Road E88 907 Weatherbee Road 

3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) THOMAS JAMES C, TURNEULL DEATIL August 25 154 

5. SEX: 6. con OR qe OA ee | 8. DATE OF BIRTH: |" AGE last birthday:| 1F UNDER I YmAR | IF UNDER 24 HES, 

Months) D i Mi 

Male “White (Srecits) married = aaa eee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 

13, FATHER’S NAME: [ 14, MOTHER'S MAIDEN NAME; 


William Turnbull Cassells ARP 0M) 
15, Was Deceasup Ever IN U.S. Anmep Forces?) 16, Socta, Securtty No.: 
7 Fa Ue: SVL t Wlilefon ond Kd alist. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION 


service) ue 
INTERVAL Between 
L cia OR CONDITIONS DIRECTLY LEADING TO DEATH: (Re FS 


IND 


Tob. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forelen country):| 12. CITIZEN OF WHAT 
TRY : OUNTRY? 


«Atherosclerotic coronary artery disease 
DUE TO 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 
TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


Tos. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
he Yes Q] NoO 

2la, EXTERNAL CAUSE WAS 21b. Eo (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING {(] street, office bidg., etc., 

CAUSE OF DEATH. INgURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY MM work at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy Ef, Inspection 1, Inquiry 0, and 
atural causes [t, Accident (1, Suicide, Homicide 1], Undetermined cause Q. 


find t) feath resulted srom; 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘A ° DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 8/25/54 


28. BURIAL, CREMATION, 
OVAL Specify) : 


i ie a or aoe ees hon | Good. (City, town, or Bettie Ft, Ly Bed 
Die REC'D BY LOCAL NA’ lA FUNERAL DIRECTOR, 
eg ye AE of oT, 


my 


please write the causes of death clearly and legibly. 


siclans 


‘tant. Phys 


impor 


</MARGIN RESERVED FOR BINDING 


— 


\ 
PLEASEXZYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


especially 


age is 


corr 


VS. A15 — 10 - 53 f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 3 1 2 


7399 CERTIFICATE OF DEATH Reg. Dist. No. G5 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY BALTINORE _MARYLAND state MARYLAND county 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) \ (in this place) OR 

TOWN: FORT HOWARD 195 DAYS TOWN BALTIMORE v 

HOSPITAL OR STREET (If rural give Jocation) 

INSTITUTION OR ADDRESS 

STREET ADPRESSUETERANS ADMINISTRATION HOS! 19 Se BROADWAY STREET (31) _ J 
3. NAME OF | (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) : ___Deatn: AUGUST 23 19S 
S. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last. birthday "YEAR | IF UNO: Ey 


tf UNDER 1 ¥! 
Months 


tf UNCER 24 Hrs. 
Hours 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


(Specify ATVORCED 


Days Min, 


yrs. 


74-07. 


OA. USUAL OCCUPATION (Give kind of} 10b. Aitvi ~F BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ; 
GIBBS CO.» STEWART, VIRGINTA UeSeAhe 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


Ws. Waa DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. S0CIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 


yes _{ lef serviee)_yr_r _|_238-05-1015 ___|CLIN.REC., VET.ADM.HOSP.,FT.HOWARD,MD. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
A ae cay CARCINOMA OF RIGHT LUNG UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (By: 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL, EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


pus INJURY OCCURRED 21Ff. HOW DID INJURY OCCUR? 


hile lel Not while 


M. at work at work 


22. I hereby certify that attended the deceased from FEB. -9....., 1954, to AUG..23...., 1954 , XRG T OK KR ADEREised 
id that death occurred at 7g55PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
De M.D. Y, =! 
23. BURIAL, Sarees) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
L (SPECIFY) 
B ORPMM: 9-2 7-§%¢\ BALTIMORE NATIONAL BALTIMORE, MARYLAND 


DATE REC’D BY LOCAL REGISTRAR’'S SJGNATURE 
REGISTRA 
¥-w-s' Be. 


LrGHi FORERAL HOME 


MARYLAND 732 3 STATE ee) ae 
CERTIFICATE OF DEATH ree. ist. No. 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY 
MARYLAND 
are a outside corporate limite, write RURAL and ean OF STAY eae (If outside corporate limits, write RURAL ang vive nearest town) 
ive 

town’ RETSC@rstown Tay EyS row ___Reisterstown 
HOSPITAL OR , rural, give location, 
INSTITUTION OR, 135 Westminster Rd. ADDRESS 135 Westminster Rd. 


3. AT oes (Firat) (Middle) (Last) 4. YD hte (Month) (Day) (Year) 
(Typeor Print) Obandish Uhler Orava Aug. 28,1954 15 
6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 


eeetee | April. 00 eet 7s aren) oe |P| 


Pe USUAL eS ETE ES) kind oy rae ae KIND OF Business om | 11. BIRTHPLACE (State or foreign country) | ney CitizeN OF WHAT 
of worl even NDI Y. 01 
one fat Tener te PSst Office | Reisterstown, Md. USK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Uhler Margaret Berryman 
15. Was DECEASED Ever IN U.S. ARMED FoRCES? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 


Am 20s now) | ae ng 215 20 8036 _|.Margaret E. Uhler aia 


18. MEDICAL CERTIFICATIO} D Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTL! KDING TO DEATH o ONSET AND DEA’ 
L5UX - oe Vm 
Immediate cause oe = a AA 
Ss } 
— oot) ee fe 
Diseases or conditions, If any, —(b)... 2 


giving rise to the above cause 
stating the underlying cause last a 
I. QruER SIGNIFICANT CONDITIONS 


‘onditione contributing to the death but not 
related to thexisease or condition causing death. 


Pers ATE OF/OPERATIO: 19b. MAIO! DINGS QF-OPERAPION 


o 
Zz, 
a 
a 
z 
a 
a 
oe 
° 
& 
a 
a 
> 
4 
a 
Qn 
i] 
7 
i 
o 
o& 
= 
= 


@) 


21. ACCIDENT "| PLACE (Home, ferr, facto: 5 wtreat, ! (CITY OR TOWN) 
SUICIDE Cy ‘OF __ office bldg., ete.) peer t — 
HOMICIDE = i INJURY i 


fae 0) ee ee a aa 
TIME (Month) (Day)-(Year) (Hour) | a oe OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
a wY, that I last saw the deceased 


Work 0 At work O 
causes and on the dat aeeed above. 


m 


RIAL, CREMATION f ME CE MET E! 5 LOCATION (City, town, pr co id. 


“atti ee) Reisterstown, 
REC’D BY LOCAL Sm ISTRAR'S SI TURE . 24. FUNERAL DIRECTOR S 
REO 3Zo- Sa “Qo th. me saa.> | JeF.Eline & Son's Reisterstown Md. 


MARGIN RESERVED FOR BINDING 


/ 


i 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A1l5 — 10-53 - 


farefully. The 


please write the causes of death clearly and legibly. 


,» WITH UNFADING INK. Supply every item of informa’ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07. 14 


ry € 
| ie y q CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county Baltimore MARYLAND __ staTeMaryland _counry Anne Arundel 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pi outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (inthis place) 
Town Fort Howard Days | TownAnnapolis a 
HOSPITAL OR } STREET (If rural glve location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans | Administration Hospifal _27 Larkins | Street V 
3. NAME OF (First) (Middle) (Last) | DATE (Month) (Day) oe = 
DECEASED: 
_(Type or Print) HARRISON (Buday ) WASHINGTON Caaee August 10 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: La UNDER 1 Year| g 


e. v3 last birthday 


yrs. 


Months| Days | Hours 


Nale célsied reat): MEPPEEE 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of worklng life, 


even if retired) Gah Driver 
13. FATHER’S NAME: 


Clifford Washington 


12/\/10 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


ci Go. Pittsburgh, Pennsylvania 


Taxi Co. 
14, MOTHER'S MAIDEN NAME: 


Louise Toogood 


15, WAS DECEASED EVER IN U.S, ARMED FORCESsT 18, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


[ves uni Ot Yes Set” | 213-34-2128 Clin.Rec.VetAdm.VetsHospital Ft Howard Me 
ae ari ——s 18. MEDICAL CERTIFICATION ra : SSR Ao weet 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


VS Gul 
IMMEDIATE CAUSE (A) CARCINOMA OF THE LIVER 2 MONTHS 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 


21c. WHERE DID {City or town) (County) 
OF INJURY street, office bldg., ete, 


INJURY OCCUR? 


Zle INJURY OCCURRED 
While oO Not while 
M. at work at work 
22. I hereby certify that % attended the deceased from Auge. h oe 7 toAuge 0 “ 19 54 


SEXDORROOCOCOOCOCOCKKSSOOK and that death occurred at O2hS , from the causes and on the date stated above. 
i ADDRESS DATE SIGNED 


21F. HOW DID INJURY OCCUR? 


4. m.o. VAH, FORT HOWARD, MARYLAND 8-11-5) 


DATE THEREOF 


23. BURIAL, Tareas | Be NAME OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) (State) 


Bergin Annapolis National Annapolis, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE FUNERSL DIRECTOR 
VREGISMRAR—, Ea: ed | foie ReSie Fiheral Home, Los Ashington 


VS. A15A - 5-53 


“ 


“The correct 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item f information ca: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE waite 


Film{G169 Item#t 6 8/20/54 omf 1325 07315 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..3.3...... 
I. PLACE OF DEATH: W/A 7S OF 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY zCo. MARYLAND STATE ie BAA 7/46 RE Co. 


CITY (If outside corporate limits, write RURAL |LENGTH OF STAY gry (If outside corporate limits write RURAL and give nearest town) 
Be and give nearest town) (in this place) 
‘OWN fo X Sow trite 
re okies (If rural, give location) 
srrber appress Dolfield Road Las Chures AAW & 
3. Re Cm (First) (Middie) (Last) 4. a (Month) (Day) (Year) 
Uiyye or Print) Roberr Gledi WS | dreamt AUG, Sf 10 Saf 
5. SEX: 6. coer oR UB Se een A 8. DATE OF BIRTII: a ye: birthday: | IF UNDEa 1 YRAR | 1F UNDER 24 HRS. 
White | (Specify): " "|AUG,/ 6, 1972 | er hasta | aed Weg 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ¥ BIRTHPLACE (State or Loc? rae 12. CITIZEN OF WHAT 
work done during most of work life, USTRY | Paik 5 2) COUN; if 
ever it retired) er Sh eWyaR, P 


13. FATHER'S NAME: 


Obert Acc WAS 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
P* Xie unk.) shi give war or dates of BR dc ca 
—_ service, 


14. MOTHER'S MAIDEN ‘NAME: 
LAURA  WesrRich 

my No | 17. INFORMANT & ADDRESS: ALS Chu -chlRa 

Cae IE ATH 2m Walls. Kev ieS He 


18. MEDICAL CERTIFICATION 


(e] 


INTERVAL Between 
I. aie OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatn 


Immediate cause (a)... CrUushed..chest, 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (ce) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO Pe 
DISEASE OR CONDITION CAUSING DEATH. ..ucssccussesit)Quesccssnscsussnssssnssscceasstsseeneseneeenseneteentssegeinsuaseeeeeengsseunsss ROB: 
Tos. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPBYT 
None (a) None 4 4 a% Yes] NoJ) 
ta. EXTERNAL CAUSE WAS 21b. ae REG farm, factory, 2ic. (City or town) (County) } (State) 
PRIMARY b¥ or CONTRIBUTING (] t, office blde., ete., 
CAUSE OF DEATH, INJURY i 


2id. Hed (Month) (Day) arto 2le. INJURY OCCURRED / 21f. HOW DID INJURY OCCUR? ’ 
mury8/ 11,54 %« weve 5 iearele | eyactgr.over-turned and crushed 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Oo » Inspection a: Inquiry @, and 
find that death resulted from: Natural causes [], Accident %, Suicide (7, Homicide, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2. 5 M.D. ASSISTANT MEDICAL EXAM. 8/12/54 


23. ee (specif DATE THEREOF NAME OF De, a e a LOCATION (City, town, or v2 ae am 
ec} 
a av a hoe 4A Pruid 4,2 |p Kes Wille F 
DA REC'D BY St ‘Qo. 8 ee to. 24, — DRESS 
REG say § err toad oe 


t 21f%22 Film 169 9-9-54 ams 7 
Cause dq AER code Film G170 9-17-54 ams aie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nQl Gd 6 
MEDICAL BEXAMINER’S CER GATE OF DEATH wo... A<...... 


1, PLACE OF DEATH: e 2. USUAL RESIDENCE (HOME) OF DECEASED: 1 


COUNTY Baltimore MARYLAND * svave Md, county Baltimore 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outgide corporate limits write RURAL and give nearest town) 
OR and give nearest town) d (in this place) oR 2 F i 
TOWN Essex if TOWN 5S 


HOSPITAL OR STREET (If rural, give iocation) 


INSTITUTION OR 978 Holy Neck Noad a ia 5 


SS 
a— {| 
fully. 


me 
e causes of death clearly and legibly. 


STREET ADDRESS 
3 NAME OF (First) (Middle) (Last) | 4, a (Month) (Day) (Year) 


DECEASED: Ol 
(Type'or Print) | FERDINAND WEHR DEATH August 26, bad ai 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE fast birthday: | tr UNDER 1 YEAR| ar UNDER 24 HRS, 
R. ne WIDOWED, DIVORCED, €: Months! Days | Hours | Min. 
Syrcoyreerh 18 / Bes 61 yrs. | | 


(Specify) 7 


10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Bn & | 5 COUNTRY? 


13, FATHER’S NAM) 14. MOTHER'S MAIDEN NAME: 


16. Was Deceasno Evee 1n U.S. ARMED sera | 16, SocraL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of ym q SK luster 278 q g N 2 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneie ate Beinn 
Immediate cause ae -commn.Ktarbon, Monoxide poisoning pase ioe| ape teeta eee 


item of 


i 


h 


please ake t 


ply every 


Antecedent cause(s) 
Diseases or conditions, if any, —(B) oe 
giving rise to the above cause DUE TO 
stating underlying cause _iast (e) 
-IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _.. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ad 20. AUTOPSY? 
b : YesO Now 


21a. EXTE! LL CAUSE WAS 21b. ec (Home, farm, factory, | 2Ie. (City or town) (County) (State). 


PRIMARY For CONTRIBUTING 0 Fo si ‘office bidg., ete., 
CRUSE“UF DEATH. inszury_ Home Es : 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HO’ INJURY occuR?T Found in auto, engine 


fxsury_ August 26,,195k.|_ wor ‘at'vokat | running, garage dddy4g Slasegcer 20 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Lnspegtion’t], Inquiry [], and 


. 
find that death resulted from: Natural causes [], Accident 0, Suickie , Homicide [1], Undetermined cause f]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. August 27, 195 


23. BURIAL, CREMATION, | DA’ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | 6} y 


DATE REC'D BY LOCAL | REGI: ’S SIGNATUR: 24, FUNERAL DIRECTOR 
a il Pwr | i Ui Bhi. 


cians 


lly important. Phys: 


z 
z 
2 
z 
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E 
x 


I. 


a 


PLEASE WRITE PLA 


age 18 especial 


> 


VS. A15A - 5-53 


ESE lUlUlUlUllOOO~OC 


If there is ever any question about the cause of death code on this certificate, refer to 
letter to Dr. Hedrich from Br. Russell Fisher, dated August 31, 195) 
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tion carefully. The correct age 


f=) 


. Supply every item o! 
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07317 


1327 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATIC- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Xe iy 
cou! . STATE TY 
[Paldiccgee MARYLAND tud. uth Galva 
GUY GT ovine sa iim, write RURAL and | LENGTH OF STAY || CITY (I outside corporata limita, write RURAL and give nearest town) 


(in. this place) oR 
Town ™ town VateQ <0; rar. TH 
HOSPITAL OR + STREET f rural, give location) 


INSTITUTION OR : ADDRESS 
STREET ADDRESS ‘ft, $b arc: Kd, 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED f OF 
(Type or Print) Sister 
6. COLOR OR RACE 1) 7. MNGLE, MARRIED, &. DATE OF BIRTH 3 t birthday) under 1 year yifunder 24 bre. 
WIDOWED, DIVORCED, y Montha | Days | Hours] Min. 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusmNmss of il. BIRTHPLACE (State or foreign country) is 12. Cimmzen or WHat 


done during most of working life, even If retired) | INpusTRY y 0 i a. A 
1s, FATHER'S NAME ) | 14. MOTHER'S MAIDEN aS <a 


15. Was Decrastep Ever In U.S, Anmep Forces? | 16, SoctaL Sacunity No. 17. INFORMANT AND en 
(Yes, no, or unknown) js (lt fis} give war or dates of | $ 
‘rv. /Te@ ry C2, No 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @—.. , Coron any Crebecatona.. 


Antecedent cause(s) 


ussocrecdtea ieey: te) @nlbticr,. nema ec Raen wen Phos hPe 


giving rise to the above cause 
seat Shin wait ocig Tne eaiae ast 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ey to the disease or condition causing death. 


19a. DATE OF at, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ay Yeo No 


731. ACCIDENT Gpecily) ELACE (Hor, Term, factory, wert, 7 (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF nome bide. ote) 
HOMICIDE INJUR 


ods (Month) (Day) (Year) (Hour) TOUR OCCURRED | HOW DID INJURY OCCUR? 


fle at Not While 
INJURY m. Worle O At work 


AL. un 190%, that I last saw the deceased 


, 19404, and that death occurred at./2..2.0...Ar...m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


7 BURIAL, CREMATION 
R VAL, {Specity) 


=} 


LY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


‘ 


/ 


}=!MARGIN RESERVED FOR BINDING 
SIN 


FPLEASE TYPE OR WRITE PLA 


—_ 


/ 
\ 


correct age is especially important. Physicians 


VS. Alb — 10-53 


n 
q 
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nm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1307318 


; 4s 
7328 CERTIFICATE OF DEATH Reg. Dhol. Nok eK)... 
Wee PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
COUNTY Baltimore MARYLAND. state Maryland COUNTY 


OR _ and give nearest town) y (in this place) an 
Town Fort Howard XX 131 Days Town 20 Baltimore Yolu4 


HOSPITAL OR STREET (If rural give location) 


CITY (If outside corporate limits, write ie LENGTH OF STAY pet lm Alt? outside corporate limits, write RURAL and give nearest town) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ; 2003 Waillbrook Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 7 
__ (Type or Print) HARVEY WILLIAMS - peatu: August 13. 195) 
3, ) SEX: 6. COLOR OR}|7. SINGLE. MARRIED. 8. DATE OF SIRTH: 9, AGE last birthday| iF uncer 1 vear | If UNDER 24 Mrs. 
RACE: ap reD: DIVORCED, Months} Days | Hours| Min. 
Male Colored Specify) Married 8-9-15 yee. 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work pS Suring. most of working life, OR INDUSTRY: COUNTRY? 
ti 4 + 
even if retired) Laborer Ship Yard Detroit, Michigan U. 5S. A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles Williams 


13. WAS DECEASED EVER IN U.S. ARMED FORCES! 


Pred P| as Swear 


Josephine Cazort 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


384-07=1)),99 Clin.Rec.Vet.Adm.Hosp.,Fort Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE cay _GLTOMA, TEMPORAL LOBE UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To | 


STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4/975 Gengoral apeiogran,y Right fromtofenproparietal craplotomvie (wg) 
cision RtTetporal br#in ‘emp ore 
214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, ea: 21c. WHERE DID (City or town) ounty) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Zie INJURY OCCURRED 
While o Not while 

at work at work 

22. [ hereby certify thatxf attended the deceased from April jj, 195), to Auge..13., 195k, 
and that death occurred at? :554.M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 
M. 


SIGNATURE ADDRESS DATE SIGNED 
FRANCIS G. DIC eChigf Medical Service.v. VAH, FORT HOWARD 
a. REMOVAL (ereciry) see TH EOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Removal 8/14/1954 | Woodland Cemete 


ry________Jackson, Michigan 
DATE REC'D BY upc REGISTRAR'S S ee ly 4. FUNERAL DIR Hom. 
Higgs ‘Ea alee Mabe pee ete el Sa flortos sitbS  BETE2 HEH, ua, 


7329 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state O@ 4 COUNTY v 


CITY (If outside corporate limits, ee RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piece) OR 


TOWN ¥ TOWN ACE 4-14, Ga. 


HOSPITAL OR STREET (If_rural, give location) 


Bint Sine Harerce Sed? MS RID Daneana the 


3. NAME OF (First) (Middle) (Last) @. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH ag 19 


(Type or Print) GARY pz) WoLrFe 


5. SEX: 6. EAS SS Be | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE va birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 


S Ae ee ee Months| Days | Hours | Min. 
(Specify) = 
Toa. USUAL wee (Give Kind es ‘* epetay HIND @F BUS SS [’ ‘ PLACE es or foreign Sema: 12. CITIZEN OF WHAT 
work done during most of, work 
even if retired) : : ea yo) thle €-a. ees “Ah. 
13. FATIER’S*NAME: 5/~ 14. MOTHER’S MAIDEN NAME: 
15. Was a Ever In U.S, ARMED Forces ?| A SoctaL Security No,: | 17. INFORMANT*& ADDRESS: 7 


LF no, or unk.)} (If Yea, give war or dates of 


sevice) eb Prprten, 


= = ania 
- 18. MEDICAL CERTIFICATION 
L “DISEASES eis CONDITIONS DIRECTLY LEADING TO DEATH: 


he correct 


Z 


lease ke the causes of death clearly and legibly. 


ons 


INTERVAL BETWEEN 
ONser AND se as 


Immediate cause 


pl 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last eh 
IL OTHER SIGNIFICANT CONDITIONS CONT) IBUTING 
TO THE DEATH BUT NOT RELA tO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
al Yes Now 


cians 


§ 
g 
°° 
3 
E 
5 
3 
Z 
et 
Bhi 
fe 
o3 
t= 
a 
sd 
AZ 
Bo 
a 4 
aa 
az 
$5 


Zia, EXTERNAL CAUSE WAS 216. BEAGE (Home, Tam faotory, | 216. (Oily or town (County) Giatey 
PRIMARY B§ or CONTRIBUTING (] strect, office ble, e R gare. 
CAUSE OF DEATH. INJURY Perel. 
218. TIME. (Rtonéh) (Day) (year) aarp He INTORY OCgURILD ae, HOW. 2 INJURY OCCURT 


(Ma 


PLEASE oe PLAINL’ 


Y, 
ly important. Physi 


Koti / te bocke 


INJURY. 24 'SH “3 Fel at work Bt 
22. I hereby cértify that I took charge of the remains described above, held an Autopsy [], Inspection fw, Inquiry @, and 
find that death resulted from: oe , Accident §, Suicide 1], Homicide [], Undetermined cause J. 


age is especia 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ¥; 
i M.D. ASSISTANT MEDICAL EXAM. AgISY 


23. aoa CREMATI DATE THEREOF ba 3 OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


OAH (oreettn 2” | Sept.1,1964 Blair Memorial Park | Bellwood,Blair Co.Pa. 
DATE REC'D BY LOCAL 'GISTRAR'S PGNATU 24. FUNERAL DIRECTOR ADDRESS 
BROS - 30 - Sa Now els vale, J.F.Eline & Sons,eisterstown,Nd. 


VS. A1BA - 5-53 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


rrect 


e 


oe 320 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 


733 if) CERTIFICATE OF DEATH Reg. Dist. No. Be, 
I. PLACE OF DEATH: = ae 7, USUAL RESIDENCE (HOME) OF DECEASE 
e ¢ 
2 COUNTY Digbtuserace) MARYLAND STATE 272404 Lash COUNTY Batte io 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest t 
bo OR Nene give nearest town) (in this place) tps . 
CME, Pith Awe ow Bette irreee -_ * 1 am 
HOSPITAL OR 3 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS fi ( ttn 2: 3 Ror huwereect 
3. NAME OF E "14. DATE (Month) (Day)— (Year) ‘ 
DECEASED: (First) (Middle) (Last) Re lonth) ES 
(Type or Print) (Peers Aecract- DEATH: ice. g 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF @IRTH: 9. AGE last birthday :| IF uNpeR 1 
RACE: py WIDOWED, DIVORCED, Months) Daye | Hours | Min. 
F (Specify): , uU-9- S@ ws. | 9 
“0a USUAL OCCUPATION Give kind of 100- KIND-OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country)? |12. eanizan OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): 97 tary peg 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: - ——— 
15 Was Deceased Ever IN U.S. ARMED FORCE: 16, SociAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of : 
service) Hawn leat. / eine ky 
7T 18. MEDICAL CERTIFICATION Sr. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Sui 
| a PODS o Aw 
Immediate cause {ayo oof ra 


age is especi@lly important. Physicians: please write the causes of death clearly an 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, If any, i « 
giving rise to the above cause ey 


stating the underlying cause last_ DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS eee) 


Conditions contributing to the death but not > ‘ | aunts buh 
related to the disease or condition causing death, *<te72-erninmtn€, Arie rnatlics = 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes) No@| 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE tlic bidg., ete.) 
HOMICIDE Peau 
TIME (Month) (Day) (Year) (Hour) "TESURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work 1) : a 


22. 1 oe certify that I attended the deceased from72t4¢, 78. 19.5, to “Lapke 19. Se, that I last saw ; the deceased 


ghee ite Degree or title) ATE SIGNED 
by town, or county "Pd 5) 


ara ADDI 
Alo ate, ah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 
7331 CERTIFICATE OF DEATH Sie. tha! ae Sad a 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY / 7 + MARYLAND STATE fw R COUNTY 


CITY (If outside corporate limits, write RUR, L| LENGTH OF STAY CITY (If outside corpgrate limits, write RURAL and give nearest town) 
oe wie gjve nearest tow) G ) OR 


HOSPITAL OR STREET (if Turd ‘give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS /. 
3. NAME OF Pri , ast) | 4. DATE Month) (Day) (¥. 
DECEASED: 
(Type or Print) WW cl SEATH: Ae 


3. SEX: CSOLQR_OR P 9%. *3 last _ F UNDER 1 YEAR| IF UNDER 24 HRS. 
RA y Months; Days | Hours | Min. 
Fovnale GEM 1) 192 l 


“Ya. USUAL OCCUPATION. Give kind” of | 20b. - BIRTHPLACE = or C country): |12. CITIZEN OF WHAT 
Z J fe, A 


legibly. 


work done during most of working Ii: 
even if retires 


13. FATHER’S NAME: 


15 Was Decrasep Ever IN U.S.ARMED 
(Yee, no, or unk.) | (If Yes, give war or, 
service) 


18. MEDICAL CERTIFICATION Sitetoan eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH And Death 
Oo / 
Immediate cause (Cy eres 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, ED cs icaaaes 


giving rlse to the ahove cause 
stating the underlying cause Iast_ DUE TO 


(co) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Wpeouc 
related to the disease or condition causing dea 
19a. DATE OF OPERATION:| 19b. MAJOR ell CLOKL OF tie, =e 5 
ey Se Sn, 
| Yes Nopk 


21. ACCIDENT (Specity) PLACE (Home, farm, factory, recy (CITY OR TOWN) BS ae (STATE) 
SUICIDE ap omer bids. ete.) _ 
HOMICIDE INJUR ——— 
TIME (Month) (Day) (Year) (Hour) IER OCCURED s HOW DID INJURY OCCUR? 
ea 


INJURY = m. Work’ fork 0) | 


22. I hereby certify 19 I attendgd the deceased Paes, assis, ees hat I last saw the deceased 
and that death occurred at the causes and on the date stated above. 


Mee ‘mM: ©. bfo% pa RT Bee GS fax 5% 


EM. THON: | DATE ey | NAME OF CEMETERY OR ae CATION (City, town, or county) 


Re: 
OVAL (Specify) z _ ce 
PieXs J-25-5 &_MEq, PEO MEY low 


"D BY a Aa SIGNA’ ; 5 WA De / DDRESS 1 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAIN: 


age is especially important. Physicians: please write the causes of death clearly an 
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MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply e 


Ln} 
nit 


correct age is especially important. Physicians 


VS. Alb — 10- “> 


ASE TYPE OR W: 


rr 


f 


‘death clearly and legibly. 


please write the causts.o 


J —- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig) 7321 


33 . 
2 CERTIFICATE OF DEATH Reg. Dist. No! 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimere MARYLAND STATE Maryland. COUNTY 
CITY ty outside corporate limits, write RURAL) LENGTH OF STAY CMTE outside Corporate limits, write RURAL ana give nearest town)” 
OR Tet E Nearest town) x tin this place) cS) 
TOWN OWN 
ert Heward 10 Days |. re. 
HOSPITAL OR _ STREET (If rural give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRES: 
Veterans dicumaiinaiiae Wesp 02 E 27th Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
sah {Type or Print) DEATH: 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir Uwner i veAR| iF UNDER 24 Hre,_ 
RACE: WIDOWED, DIVORCED. “Menthe| Daya | Hotis| Sein. 
(Specify) : yrs. 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State # a country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
18, WAS DECEASEO EVER IN U.S. ARMED Forces? 18. SOCIAL SECURITY No. 7. INFORMA & AD! SS: 
oy no, or unk.) Fg Yes, give war or dates 
service) Wa-T. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
MY ‘ 
dencolae Shue ww CORONARY ARTERY DISEASE UNKNOWN 
ANTECEDENT CAUSE (8) JEREXKK MYOCARDIAL INFARCTION SEVERAL 
DISEASES OR CONDITIONS, IF ANY, (BD WEEKS 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED To THE EMPHYSEMA UNKNOWN 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


ry) 
ites 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES D4 nol] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2te. PLACE (Home, farm, factory.| 
OF INJURY street, office bidg., etc. 


i210. TIME (Month) (Day) (Year) (Hour) Ae SSE f OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at wat at work 
22, I hereby certify thatht fitended the deceased from Aug 5... A 195), to Auge...15.., 195), ASC OVE LOU OCS LT4.E 
EXNXKAKXKXXKKKKKKAKKKM Md shat death occurred at7¢15P M, from the causes and on the date stated above. 
SIGNATURE la x ADDRESS DATE SIGNED 


J» J. NOLAN, M.D, (\ TQ M.D. Fort Howard, May Su16-—5) 
AV BURIAL, CREM ial CATE THE oF| | | NAME OF CEMETERY OR ot FY ibe ATION wn,.or coufty’ (State) 


Bria” | F—774 Baltimore National Baltimore, Mde 


DATE RE ZayhY LOZAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 4 leis) ~) wht 
eeieStZLL chy 2 HOWARD PLIGHT, FUNERAL neil LF xB 
: z 9 Harford Rd. | 


efull 
d legibly. 


4 


information 


INK. Supply every item of 
Pleage write the causes of death clearly an 
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VS. A1bA -5- “_ 
PLEASE WRITE PLAINLY, 


if 


7333 % 07322 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....@...>% 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED; 


COUNTY Baltimore MARYLAND STATE Norway _ COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
OR and give nearest town) {in this pince) OR 


TOWN Texas s 1 day TOWN 
HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Padonhia Road 


3 NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM | DEATH g 19 54 
5. SEX: 6. coe OR i i es D, VORCED 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YBAR | IP UNDER 24 HRS. 
e aie (pean: Sing Aug. 8, 193) 19 yr, | Monthe| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND ue — OR 11. BIRTIPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): Seaman 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Johan H. J. Ytterland Enna S. Skogn 


15, Was Deceasep Ever IN U.S. ARMED Forces? : Pat : 
Mien) osoctule)|\(t Ves, giveiwas ar daveto? 16. SoclaL Securrry No: | 17. INFORMANT & ADDRESS 


/-no “'| service) & none Mr. Restland, 233 East 21st Street 
= areas 


18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
Onset AND DaatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU: 


stating underlying cause iast (e 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION_CAUSING DEATH. ...... 


198. DATE OF aie: 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7) 
NoD 


— 


21s. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | ic. (City or town) ‘ (County) ss (State) 
Ae CONTRIBUTING 1 i street, office bidg., ete., 
GAUSE OF DEATH. ge + 


gory ae 
21d. TIME (Monthy (Day) (Year) (Hour) aie, INJURY OCoUt OCCURED aif. 1D INJURY OCCURT 
le at lot while 

3:00. Pm.} work at_work ] f quarry and drowned 


22. I hereby certify that I took charge of the remains described above, held an Autopsy {}, Inspection Q, Inquiry 1, and 
find that death resulted from: Natural causes [1], Accident], Suicide, Homicide 1, Undetermined cause fee 


SIGNATURE CHIEF MEDICAL, EXAMINER DATE SIGNED 
EDICAL EXAMINER 
Mop. ASSISTANT MBDICAL BEAM. 8/4/54 


23. pA CE ON | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecify) = 
Tenatton Green Mount Cremato Balti more Maryland 
ree 


UNERAL DIRECT ADDRESS 
om, Gove Print St. Paul Street 


